CIC #: 99EPA SUPERFUND
BILLED DATE 01-SEP-2000

CUSTOMER ORDER NUMBER DW36947840-0560

D.O.VOUCHER NO. BU VOUCHER NO

ACCOUNTS OF
(AR 37-1)
{DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL ILS80752006
. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.
28026042

BILLED OFFICE (MALL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE

MS 002

26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002

ATTN

BILLED ACCOUNTING CLASSIFICATION

,.-iiIIIIII!!llll!IlllIII||||!!IIIl!l!!!'!|I|!5 NA

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

PUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:
PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:
TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

VOUCHER FOR TRANSFERS
BETWEEN APPROPRIATIONS AND/OR FUNDS

PAGE NO. 001 LR A R R L L 2 2 e L L R e

PARTIAL # 23 01-AUG-2000 THRU 01-SEP-2000

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6

5722 INTEGRITY DRIVE

C O USACE FINANCE CENTER

* * 2 A % % % % F * % % F * 2
* R X A * 2 F F X A * * R

RN ARR AR AR TR RARR R AR N AR R AT Rk Nk

MILLINGTON TN 38054-5005

BILLING ACCOUNTING CLASSIFICATION

<t s

DESCRIPTION

L ]

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
DPS PRINT FACILITY CHARGES

DEPARTMENTAL OVERHEAD COSTS

GENERAL AND ADMINISTRATIVE OVERHEAD COSTS

LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $5,662.74
PAYMENT DUE DATE 01-0CT-2000 PAY THIS AMOUNT $.00

CERTIFICATE OF OFFICE BILLED

$529,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS

$228,876.97 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND{S) AS INDICATED ABOVE,
$223,214.23 OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
$5,662.74
$.00 DATE
. §.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
$.00

EPA R

T

ion 5 Records Ctr.

221472




-

-
o~
cuortl.2.1.14 498 ) Page: 1
TRANSACTION LISTING Date: 21-DEC-2001
OMAHA DISTRICT
CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 08-2000

Transaction Date PR&C Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind Total
07-AUG-2000 W59XQG02109629 006155G6 NA — 1 TRANSPER
23-AUG-2000 WS9XQG02109629 99/8-13-2000 NA 0104 TRANSPER

SUBTOTAL COST: $396.22

INHOUSE - OTHER RESOURCES

Transaction Date PR&C Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind Total
21-AUG-2000 W59XQG90475615 REPRO $38.72
SUBTOTAL COST: $38.72

INHOUSE - LABOR

Transaction Date Charge Code Work Date Emp ID No of Hours Type Labor $ Indirect $ Total

G&A $§
14-AUG-2000 L21276 04~AUG-2000 .
14-AUG-2000 L66586 11-AUG-2000 z $‘
28-AUG-2000 L2276 23-AUG-2000 h
28-AUG-2000 L66586 25-AUG-2000 s
—_——  Semaic, L

SUBTOTAL CO . s

TOTAL COST: $5,662.74

LA R R A e A s A 2 A2 TR 22 T 22 RIS T

*** END OF REPORT - 21-DEC-2001 - 10:59 - SID G6CEFMP1l *#**

§ AR AR A R R A R R R s a2 sl Rl R i AR a2 2223 22 22



Fund Type [F ] SAACONS Site:

Transaction ID: lzwssss | Source:

GL Acet DriCr Account Name Debit Amount Credit Amount

GL Not Posted?

Trd Ord Amend: Approp Status: IE__] Debtor Bill Ho:
Vouch Seq No: Approp Type: B Trans Date: (07-AUG~Z000
Vouch Amend No: [0 Eam: [ | Work Cat: [o1a10 | Eff Date: [07-2UG~2000 |
Setimnt Amend Neo: |0 Waork Cat Elermi: {99998 Resource Plan: u
LinettemMNo: 1 | Fund Work item: [002DCL | Cost Type:
Trvirf¥endor ID; {G0UGT3557 I Resource Code: |[TRANSPER J Acct Phse:
Far Order No: [PU96947840-0560 | MOA: [c2 TBO Disb: v |
Mgt Structure: [015558 ] EOR: Trans Type:
[]

£] e 1 E
] L |

] C ]
[s500.32 | o] __alll |
[2113.00 ] [c] 1 268.22 |

a8 e
Prev Page | Prev Next. Query I List | Save I Exit | Next Page I

Record: 172




1
TRAVEL VOUCHER OR SUBVOUCHER | TV NO: 1 AMEND NO: 0
1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FPOR DO USE ONLY
CASH | | cHeCcK X | TDY/TAD PCS a. DO VOUCHER NO.
MEMBER / 0000177730
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S)| | DLA
1 1 1 1
4. NAME (Last, Pirst, Middle Initial) S. GRADE |6. sSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET!b. CITY c.STATE|d.ZIP CODE ¢. PAID BY
Privacy Act Information. Privacy Act Information. 8736 08Aug2000
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 006155G6  28Jul2000 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT(S) 13. DEPENDENTS' ADDRESS ON
) T ) RECEIPT OF ORDERS
| ACCOMPANIED | |UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
1 1 1
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| Yesj | No
= ! L d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE|REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
2000 TRVL|{STOP| COSTS | Gov't Ded
08/02|DEP| 0700 |OMAHA / DOUGLAS NE NEBRASKA TP
08/02 |ARR| 0945 |ST LOUIS MO MISSOURI 0 | 60.00
08/03 |DEP| 1420 |ST LOUIS MO MISSOURI TP
08/03 |ARR| 1630 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE: . . (1) Per Diem 4
(2) Actual Expense
DATE |b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
(4) Dependent Travel
03Aug2000 |CREDIT CARD ATM FEE $ (s) DLA
03Aug2000 |GAS $ c. TAKEN BETWEEN | (6) Reimbursable Expense
03Aug2000 [MILEAGE TO/FROM AIRPORT $ {7) Total
03Aug2000 | PARKING FEES - AIRPORT $ (8) Less Advance
03Aug2000 | RENTAL CAR $ | d. AND (9) Amount Owed
03Aug2000 | LODGING TAXES $ (10) Amount Due $268.22
1R
18. POC TRAVEL: | | OWNER/OPERATOR | | PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
11 1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the govermment. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 UsC 1348(b)) 7108979421 OMAHA / DOUGLAS NE |[ST LOUIS MO MISSOUR
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 04Aug2000
23. ACCOUNTING CLASS
- —  zr=
24. COLLECTION DATA
25. COMPUTED BY |26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.)|29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 1012439 08AUg2000 $268.22
NCR NUMBER

DD FORM 1351-2



.

TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL

GOUGER, TIMOTHY P

006155G6 1

1. ITINERARY

DATE |LOCAL TIME

PLACE

MODE | REAS

TRVL| STOP

DAILY |NUMBER OR MEALS
OF |FOR |LODGING

COSTsS

Gov't

Ded

FOR DO USE ONLY

POC
MILES

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP| -
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

5. REIMBURSABLE EXPENSE

DATE

NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO

FROM

7. REMARKS
ML $9.75 - 30 X $.325.

DD FORM 1351-2C




f
’

TRAVEL VOUCHER OR SUBVOUCHER ead Prvacy Act Stetement, Penahy Statement, and bstroctons om back before complting form. Use ty

4, or ball point pen. PRESS HARD. 0O NOT use pencil. If more spece i3 needed, contine it Remarks.

1. PAYMENT REQUIRED BY /X one/ 2. TYPE GF PAYMENT /X 5 spphcetie 2. FORD.0. USE OMCY
* casn | L |onecx X | rovmmo l pes + 0.0. VOUCHER NUMBER
- Memberi
ELECTRONIC FUND TRANSFER OTHER lﬁwhv" I IDlpm!lul(s) I Inu
4. MAME (Lasf, First, Middie Initid {Prid or 5. GRADE ) . SUBVOUCHER RUMBER
P _ ",
TOULST Lunpdig EN I
7. ADDRESS, a. NUMRER AND STREET g o c. PAID BY
%. TELEPHONE NUMBER finckois 9. TRAVEL ORDER NUMBER l 10. PREVIDUS PAYMENTSIADVANCES
& (&
11, ORGANIZATIGN AND STATION
2\-: ¥ -t
12. DEPENDENTISI awmn as pplicatie) 13. DEPENDENTS' ADORESS ON RECEIPT OF
ORDERS finciede 2 Codel
| accompanm X I UNACCOMPANIED
AN L, o, M el . RELATIONSHIP < DATEOF BIRTH
74, HAVE HOUSENOLD GOODS BEEN SHIPPEDT
~ ooy
T~ _] Yes NO Explai i Rermarks) 4. COMPUTATIONS
15. ITINERARY
b. LOCAL © PUACE m‘w . 1. NUMBER OF MEALS
, TIME 24 (Home, Office, Base, Activity, City and . 1 4
fount Stace: Gy and Country, ete] TRAVEL m 2 i
= Gov't Ded MILES
D | ) Hoay B0 | B
( WAV ¢
ARR

w P3ie &:m;
v | e e, D)
R Tor e | Sk Lo M9
ARR ,;ﬂ

o Jj(,0 E@QD&L
.Y R

w1 P,

ARR
oEP
KRR
OEP e. SUMMARY OF PAYMENT
ARR 11 Per Diem
DEP Actual Expense Allowance
ARR - Nelsage
16. REIMBURSABLE EXPENSES v 2= q, 7{ 17. LEAVE {4) Depandent Teavel
o DATE ko Bk c. AMOUNT 4AUOWED | OAYS b. HOURS s 0A
'}‘ b “\‘Alﬂ\ "7 Z 3g 1 16) Reimbursable Ezpenses
M ol L'..z./‘ - ~i c. TAKEN BETWEEN N Total
& ds g ‘S‘D V (8) Lasy Advance
Fx.on o V] / L anD (81 Amount Qvwed
R:\\(\‘("" % {' b‘."u , i l J {10) Amount Due
19. GOVERNMENT TRANSPORTATION AEQUEST (GTRYMILITARY TRANSPORTATION
18, POC TRAVER /X ane/ rnvmmﬂfﬁm PASSENGER ok T s,
20, LONG DISTANCE TELEPHONE CALLS ARE CEATIFIED AS NECESSARY IN THE INTEREST OF s, GTRIMTA AD. T FROM T
THE GOVERNMENT.
APPROVING OFFICER
(31 USC 13480t

L‘ b. DATE 22.a. APPROVING DFFICER SIGNATURE b DATE
0%' 9

23. ACCOUNTING CLMSIFICATION &7 . - . o= B
Ren” 08 { w9 £3C = P < .= 8| L
S 1St ‘E-/
74. COLLECTION DATA
75, COMPUTED BY 28, AUDITED BY 27. TRAVEL ORDER 28, RECEIVED /Pyee Signature and Oate or Check Nod 29. AMOUNT PAID
POSTED BY
DD Form 1351-2, OCT 91 Replaces previous editions of 00 Form 1351-2 and DO Form 1351-4, which may be used.

Exception (o SF 1012 spproved by GSAARMS 12.3]. USAPPC v3.10



00 2428 83 |
« EASSENGER TICKET AND BAGGAGE CHECK  prast| 996252, COEONA 555181 9924938 Ad4

NOTTRANSFEEX T PASSENGER RECEIPT SR KKK ¥
[ . c mx TOUR CODE ‘ &
““PRANS MORLD ATRLINES XXXXX ‘KeBY26122 “COUCER/TIM
““KEREDA TVl oMAHA OMAHA Dzw:;“‘ﬁ"é”’ﬂ‘sﬂ“f‘li"ii“[zz.| o
“GOUEER/TIN "FSPCHC /AR "YEE™ m.,..:‘; ';l;'g_ffm{/ 0STL THS18 Y B2AUGYCA
¥ WENOT VALID FOR*¥*™ fHTs §°Yfour "MECEIPY OMA THA67 Y B3AUGYCA
“ WETRANSPORTATION® 1HETE 2 Crarsrsnransrsssrssrrrerrsviesans
ENDORSEMENTS/RESTRICTIONS

ekt ws Nt s kIt hb kR Rk AR SR TR Y ARY

#51446 /FCOMA TW STLS T T T L T T rrwwarpupveyrm
5.81 TW OMA55.81YCA 111.62 END ZPOMASTL XFSTL3 T

LA AR 022 sRiddddiididddgd

»

1T 48 UNLAWRIL TO PURGHATE ON RESELL THIS TICKEY FROMTO ANY
ENTITY OTMER THAN THE IRSUING CARAIEA OR ITE AUTHORDED AGENTS.

QATE BEAT SMOKE
REkdkksnshbkahnsbh bk hhhh kb hkk

XF 3.88 FRRE AR RN R R AR AR R AT d RN
"us D. 111.62 ™™ WhaT e ¥x e FF 0 seerrssssnrertstnrssssssrsnssnss

U s 8 . 38 STOCK CONTROL NO. TX 889 cx CPN DOCUMENT NUMBER [~ 9 ‘ Nﬁoft VWI D Fowﬁ’x‘ﬁ L
™ IP  5.88 63064316000 0 0LS ?LD&979421 2 g 815 7188979421 2

"“UsD 128.88 AA28926122




CarlsonWagonlit Tl

SALES FERSONM: 44 ITINERARY /INVOICE NO. 9824938 DATE: 31 JUL 99
CUSTOMER NBR: 5S5161 WSFLHC FAGE: ©1
TO: ETKY S1AUG . MAIL REFUNDS W/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE /OMAHA
215 N 17TH STREET
ROOM 166K
OMAHA NE 68162
FOR: GOUGER/TIM ) REF: CTASTL ,8696252,C0EONA

*¥*¥PLEASE VISIT OQUR WERSITE AT WWW.CWGOVERNMENT .COM
**AND COMFLETE OUR SERVICE EXCELLENCE SURVEY.

g2 AUG 99 -~ WEDNESDAY
AIR TRANS WORLD AIRLINES FLT:518 ECONOMY
LV OMAHA 815A EQF: MD-89
G1HR 11MIN
AR ST LOUIS INTL P26A NON~-STOF
ARRIVE: MAIN TERMINAL REF : OMMHZX
GOUGER /T I SEAT-32E ' '

CaR ST LOUIS INTL ALAMO RENT & CAR CORF 1ID-67241
PICK UP-8926 1-COMPACT CAR AUTO AC
RETURN-93AUG/ 1429
RATE IS GUARANTEED

. RATE-DAILY RATE~USD38.08UNLIMITED MILEAGE
EXTRA HOUR-12.66 UNLIMITED MILEAGE
CONF IRMAT ION NUMERER 3528357
93 AUG 66 - THURSDAY ‘

AIR - TRANS WORLD AIRLINES FLT 1467 ECONOMY
LV ST LOUIS INTL 22er EQP : MD-89
DEFART : MAIN TERMINAL G1HR 17MIN
AR OMAHA 337F NON-STOF

: REF 2 OMMHZX
GOUGER/T IH SEAT-12F
36 JAN 81 -~ TUESDAY

OTHER INFORMATION
THANK YOU FOR CALL ING CARLSON WAGONLIT TRAVEL

AIR TICKET TW7 138579421 GOUGER T I

ELEC TKT KILLED TG— 128 .80%
SUB TOTAL 128.00
NET CC EILLING 128. B0 *
TOTAL AMOUNT DUE 3.86

CONTINUED ON FAGE 2

218-253 NEW ITIHHERARY



ALAMO RENT A CAR i
PU BOX 22776, FT. LAUDERDALE, FL. 33335
RESERVATIUNS: 800-32/-9633
CUSTUMER HELAIHUNS: 800-445-5664

SI. LOUIS - REFURN RECEIPT

RAR/CARY: 540-/51682-0/Y2294913 (CC)
RENTED:  02AUG00 09:55 .
RETURNED: 03AUG0OO 13:24

LENGTH: 1 DAY 4 HOURS

WG OUT/IN: 14,070/14.154 GAS: F
CUSTOMER: 1M GOUGER

TIME
CONRCFEE
FTRSWR
TAXES
10T OR
CR. CARD
BALANCE

220~
SSEFEBE8
y =

UR. CAHD: 10IAL BILLED TO VISA
“UONRCHEE™ 1S |HE 10.00 X CONCESSION
RECOUPHENT FEE

THANK YOU FOR USING ALAMD.
SERWED BY: 17250

e
Al il
1&



Afobiday Sn
EXPRESS

Room

Arrive Date
Dept. Date

Yot Folio #

Room Rate

Account

A A MiuSeg

T
K]
e

I authorize you to bill the full balance ot my account to my credit card which was presaented upon registration.

SIGNATURE

The any not d in safely deposil boxes providec
at the front office. I agma that my hahlmy lor the cnarges ls not waived and agree 10 be held parsonatly
liable in the event that the pers fails to pay for any part or the
full amount of such charges

X
SIGNATURE
REFERENCE ‘ ] - CHARGE PAYMENT' BALANCE

-y T LRk =3 a2
ACCT. NO. DATE OF CHARGE FOLIO NOJ/CHECK NO.
CAAD MEMBER NAME _ AUTHOMZATION o
ERE N A T
ESTABLISHMENT NO. & LOCATION T SRS 0 ERRel A T FO AT . ‘ o —
T T T IPURCHASES & SERVICES
~ARD MEMBEH S SIGNATU&E’ TOTAL AMOUNT
r - o TR
- / } 3 / - -[— -




| . REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
< (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 28-JUL-2000

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GSs12
4 .0FFICIAL STATION S .ORGANIZATIONAL ELEMENT 6. PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R 402-293-2514

7.TYPE OF ORDERS 8 .SECURITY CLEARANCE 9.PURPOSE OF TDY

SITE VISIT-RAPID RESPONSE
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
3 02-AUG-2000 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T T
11.ITINERARY IY VARIATION AUTHORIZED
(]

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 02-AUG-2000 AT 700 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 04-AUG-2000 AT 2000 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:

i i More advantageous to government

T

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
[S=) Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

L1

(Overseas Travel only)

L "
13. |%x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
L

- .
| OTHER RATE OF PER DIEM(Specify)
i

14 .ESTIMATED COST 15.ADVANCE AUTHORIZED

PER DIEM TRAVEL  _ama OTHER . TOTAL
‘ h L $688.00 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL {(Title and signature) 18 .APPROVING OFFICIAL (Title and signature)

/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPERVISORY CIVIL ENGINEER 28-~JUL-2000 SUPERVISORY CIVIL ENGINEER 28-JUL-2000
AUTHORIZATION

)
l
119 . ACCOUNTING CITATION

20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED

/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA TRANSPORTATION ASSISTANT {FLEE 28-JUL-2000

LOGISTICS MANAGEMENT OFFICE - -

9501 JOHN J. PERSHING DR. . 22 .TRAVEL ORDER NUMBER
OMAHA, NE68112 , 006155G6

DD FORM 1610, 1 JUN 67

O0¢ /5566




EZ% v2.1.12 View Check Register Screen 6.47

Action Edit Block Field Record Query ESIG Help

Assigned Check No: EE Check No Trace: |1800076275 |
Replacement No: Pmit Method: DSSHN:
© tyve: [rav_samum | FOA Code: [c6

Check Date: [08-2UG-2000 | - Reference No: [006155G6 ]
Amount: | 268.22 .Currency: @
Status: [PRINTED Il ] FCAmount: | ]
Payee: [TIMOTHY ? GOUGER ]

[ |
[r———— ]
— .

=
(oummEyS— |

Certified By: (WITT, DENNY R | Date Signed: [08-AUG-2000 |

Initial Signature: |629?47303?F3?58639§
Disbursing Officer’s Signature: [39902238 |

Prev Page Prev I llextJ Quervl List I Save _ Exit

Next Page

Press F2 to enter a query.
Record: 11




o‘-"

ae

k2% v2.1.12 Accounts Payable Transaction View Screen 3.34
Action Edit Block Field Record Query ESIG Help

Obli No: |EERE

FundType: [F_| FastPay:[ | Reversal: [ |

Deliv Order No: Approp Status: [c_| Rewr: [D. SKINNER

Line tem No: Approp Type: E:l Bebtor No: [ |

RecRptNo: [ | EAID: | moa: [cz] Acct Phase:
Inveice No: |:| Accrual: :l EOR: Trans Date: [23-AUG—2000 |
FAR Order No: [DW96947840-0560 | Cost Type: Effect Date: [23-AUG-2z000 |

Fund Work ltem: Resource Code: [TRANSPER | TBOWNd: [ |
Resource Plan: Work Cat: Trans Type:
Mgt Struct: [015558 ]  work cat Eler: Payee Class: | |

Appropriation: Period:
Transaction Id: [2802219 GL Corr Id: GL Not Posted?: [ |

Prop Cat Code: | I [ J Source: TBO Rpt: I |

GL Acct DriCr Account Name Debit Amit Credit Amt

] A | -
p] I

3 I
pl& |

3 ] o
PrevPage | Prev | Next | auery | List | Sawe | £t | NextPage |

Record: 15?




~ E‘%VZ.TG Travel Order Funding Status View Screen 12.4.1
= Action Edit Block Field Record Query ESIG Help

Travel Order No: (RN Employee: [TTHOTHY P GOUGER |
Travel Order Date: [28-JUL-2000 | Type: [TEMPORARY DUTY ]
— Obligation Line ltems
Qbli Approved Disbursed Trawel Order
Obligation LiNo Description wicd EOR Amount Amount Balance

|oo6155G6 1 |won-eTr TRAVE|fOOZDCL [{21T | 291.78| 4]

A
[95/8-13-2000 [0104 ][7108973421/61][002DCL |[2114] “li-: 0. 00|
| | | | |
I I IL I Hl I
I L | I | IL
|| L L L I

1
l
C_ 1 I 1 N T :
|
|

Y [ O

LIl | | l IL
Il | | || l IL
il IL L Il L L =~
__| view Funding
Prev Page prev. | Mext | cuery | List Save Exit Next Page

Press <F2= or <F 3= to query travel orders,<PGDN?> to view individual line items.
Record: 11




i

ORDER FOR SUPPLIES OR SERVICES

Form Approved PAGE
OMB No. 0704-0187
Expires Aug 31, 1992 1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503. )

1. CONTRACT/PURCH ORDER NO. 2.

DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/8-13-2000 NA 23-AUG-2000 W53XQG02220668 NATIONAL DEFENSE
T . UNDER DMS REG 1
6. ISSUED BY CODE | 7. ADMINISTERED BY CODE |
[
8. DELIVERY FOB
[ ] DEST
[ ] OTHER
(See Schedule)
H T
9. CONTRACTOR VENDOR ID: NB22399 CODEl FACILITY CODE| 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
O — 1
[ ] sMALL
NATIONS BANK CARD #22399 [ ] SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
T 1]
14. SHIP TO CODEl 15. PAYMENT WILL BE MADE BY CODE| MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMEER
16. | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

OR IS NOW MODIFIED,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

M NAME OF CONTRACTOR

SIGNATURE

TYPED NAME AND TITLE

| | If this box is marked, supplier must sign Acceptance and return the following number of copies:
1

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 2726081431/6402G6/LEARY .0000/ .0000 LS $.00
0002 7698734470/1863G6/SCHULTE .0000/ .0000 LS $.00
1
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $40,072.05
is same as quantity ordered, indicate
by x. 1f different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. ! CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE ** INITIALS
[ 1INSPECTED [XJRECEIVED [ }ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED { 1 PARTIAL
{X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
23-AUG-2000 /S/ DARLENE E SKINNER 8736 $404.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER

36.1 certify this amount is correct and proper for payment { ] COMPLETE 0000702131

{ ] PARTIAL 29-AUG-00

[ ] FINAL 35. BILL OF LADING NO.

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT |38. RECEIVED BY 39.DATE REC'D|40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
DARLENE E SKINNER 23-AUG-2000

DD FORM 1155, SEP 89



99/8-13-2000 (Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23, AMOUNT
ORDERED/ACCEPTED* | UNIT
0003 7103532238/5482G6/SCHWARTZ .0000/ .0000 | LS $.00 $672.70
0004 7103532238/5482G6 /SCHWARTZ .0000/ .0000 | LS $.00 $288.30
0005 7103532240/5745G6 /GOSMIRE .0000/ . 0000 LS $.00 $420.00
0006 7108979400/5712G6 /DARLING .0000/ .0000 | LS $.00 $512.10
0007 7108979400/5712G6/DARLING .0000/ .0000 LS $.00 $56.90
0008 7106542014/5712G6 /DITTUS .0000/ .0000 | LS $.00 $351.50
0009 7106542023 /5827G6/GOUGER .0000/ .0000 | LS $.00 $365.50
0010 71065402024 /5809G6 /GREGORY .0000/ .0000 LS $.00 $128.00
0011 7106542025/5808G6 /KIEL .0000/ .0000 | LS $.00 $128.00
0012 7106542029/5289G6 /WEREMY .0000/ .0000 | Ls $.00 $239.00
0013 7106542033/5828G6/HARTLEY .0000/ .0000 LS $.00 $460.00
0014 = |7106542040/46B83G6/EPPERSON .0000/ .0000 | LS $.00 $420.00
0015 7106542069/5831G6/RANDALL .0000/ .0000 | LS $.00 $239.00
0016 7106542075/5661G6/BRANDON .0000/ .0000 LS $.00 $277.00
0017 t7106542097/5843G6 /QUINN .0000/ .0000 LS $.00 $104.00
0018 7106542098/5832G6/KELLY .0000/ .0000 | LS $.00 $415.00
0019 7106542099/5801G6 /BIRKETT .0000/ .0000 | Ls $.00 $1339.00
0020 7106542108/5833G6/MIKULA .0000/ .0000 LS $.00 $239.00
0021 7106542122/23/5845G6 /WINSLOW .0000/ .0000 LS 5.00 $420.00
0022 7106542124/5849G6/MEACHAM .0000/ .0000 | LS $.00 $298.00
0023 7106542126/5810G6/KIRSCHEAUM .0000/ .0000 | LS $.00 $420.00
0024 7106542133/5787G6/DITTUS .0000/ L0000 | LS $.00 $209.00
0025 7106542134 /564 9G6 / SHAHEREN .0000/ .0000 | LS $.00 $239.00
0026 7106542135/5723G6 /ERHARDT .0000/ .0000 LS §.00 $671.00
0027 7106542136/5647G6/GOUGER .0000/ .0000 | LS $.00 $236.00
0028 7106542139/5259G6 /GOLDSBERRY .0000/ . 0000 LS $.00 $420.00
0029 7106542142/5258G6/SCHNEIDER .0000/ .0000 | LS $.00 $420.00
0030 7106542178/5726G6/KIRSCHBAUM .0000/ .0000 | LS $.00 $239.00
0031 7106542179/5727G6/KIRSCHBAUM .0000/ .0000 | LS $.00 $236.00
0032 7106542184 /5837G6 /HOOVER .0000/ .0000 | LS $.00 $433.00
0033 7106542192/5882G6/LINDLEY .0000/ .0000 | LS $.00 $401.00
0034 7106542196 /5793G6/CONRATH .0000/ .0000 | LS $.00 $404.00
0035 7106542203/5921G6/POPELKA .0000/ .0000 | LS $.00 $420.00
0036 7106542204/5895G6 /OLDHAM .0000/ .0000 | LS $.00 $420.00
0037 7106542206/5736G6 /HEITMANN .0000/ .0000 | LS $.00 $146.00
0038 7106542215/5889G6/0OVERGAARD .0000/ .0000 LS $.00 $307.50
0039 7106542223 /5954G6 /BARNUM .0000/ L0000 | LS $.00 $713.00
0041 7106542226/5976G6/HARRIS .0000/ .0000 LS $.00 $123.00
0042 7106542227/5769G6 /MAVIS .0000/ .0000 | LS $.00 $123.00
0043 7106542232/5941G6/MEYER .0000/ .0000 | LS $.00 $139.00
0044 7106542233/5950G6/CRANE .0000/ .0000 | LS $.00 $617.00
0045 7106542235/5949G6 /PETERSON L6000/ .0000 | LS $.00 $404.00
0046 7106542236/5933G6/BURKE .0000/ .0000 | LS $.00 $236.00
0047 7106542240/5919G6/NEUZIL .0000/ .0000 | LS $.00 $207.00
0048 7108979402/5970G6 /BERAN .0000/ .0000 LS $.00 §742.28
0049 7108979402/5970G6 /BERAN .0000/ .0000 | LS $.00 $221.72
0050 7106542247/5910G6/ANDERSON .0000/ .0000 | LS $.00 $589.00
0051 7106542249/5933G6/BURKE .0000/ .0000 LS $.00 $236.00 .
0052 7108978252/5786G6/HEIDEN .0000/ .0000 | LS $.00 $208.75
0053 7108979252/5786G6/HEIDEN .0000/ .0000 LS $.00 $208.75
0054 7108979256/58/6003G6 /BONNEAU .0000/ .0000 | LS $.00 $275.50
0056 7108979263/5990G6/WICHMAN .0000/ .0000 | LS $.00 $376.20
0057 7108979264/63G6/VADER .0000/ .0000 | LS $.00 $793.00
0058 7108979265/37G6/VULCAN .0000/ .0000 | LS $.00 $382.00
0053 7108979268/5981G6/LITTLE .g000/ .0000 | LS $.00 $404,00
0060 7108979269/6021G6/LINDSEY .0000/ .0000 | LS 5.00 $208.75




Qi

99/8-13-2000 (Continued} PAGE 3
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* |UNIT

0061 7108979269/6021G6/LINDSEY .0000/ .0000 | LS $.00 $208.75
0062 7108979271/5991G6 /RAMER .0000/ .0000 | LS $.00 $616.00
0063 7108979275/6008G6/SHAW .0000/ .0000 | LS $.00 $420.00
0064 7108979301/6025G6/HINES .0000/ .0000 | LS §.00 $519.50
0065 7108979302/6031G6/TROST .0000/ .0000 | LS $.00 $263.00
0066 718979307/5816G6/FISHER .0000/ .0000 LS $.00 $225.00
0067 7108979308/3969G6/MCCLENATHAN .0000/ .0000 | LS $.00 $§242.00
0068 7108979309/6024G6 /HODGES .0000/ .0000 | LS $.00 $242.00
0069 7108979310/5795G6 /THOMAS .0000/ .0000 | LS $.00 $404.00
0070 7108979312/5985G6 /WEAVER .0000/ .0000 LS $.00 $225.00
0071 7108979318/6034G6/BOWERS .0000/ .0000 | LS $.00 $313.00
0072 7108979319/6004G6 /WITHAEGER .0000/ .0000 | LS $.00 $446.00
0073 718979322/6037G6/BLUML .0000/ .0000 | LS $.00 $420.00
0074 7108979323 /6029G6/HARRIS, L .0000/ .0000 | LS $.00 $519.50
0075 7108979325/6030G6/KACHEK .0000/ .0000 | LS $.00 $519.50
0076 7108979326/6028G6/MORGAN .0000/ .0000 | LS $.00 $519.50
0077 7108979329/6053G6/KOBLER .0000/ .0000 LS $.00 $451.50
0078 7108979332/6020G6/ADDISON .0000/ .0000 | LS $.00 $420.00
0079 7108979339/5639G6/MAVIS .0000/ .0000 LS 5.00 $741.00
0080 7108979340/6048G6/VANATTA .0000/ .0000 | LS $.00 $420.00
0081 7108979343 /6055G6/SMITH .0000/ .0000 LS $.00 $420.00
0082 7108979344/5545G6 /LEAHY .0000/ L0000 | LS $.00 $133.80
0083 7108979344/5545G6/LEAHY .0000/ .0000 | LS $.00 $312.20
0084 7108979347/6047G6 /NIXON .0000/ .0000 LS $.00 $420.00
0085 7108979361/6104G6/KELLER .6000/ .0000 | LS §.00 $405.00
0086 7108979362/6101G6/HALL .0000/ L0000 | LS $.00 $405.00
0087 7108979369/6089G6/STEINLE .0000/ .0000 | LS $.00 $957.00
0088 7108979374/75/5647G6/GOUGER .0000/ .0000 LS. $.00 $235.00
0089 7108979376/6073G6/KELLER .0000/ .0000 | LS .00 $1,231.00
0090 7108979378/79/6107G6/HUBBARD .0000/ .0000 LS $.00 §451.50
0091 7108979380/63G6/VADER .0000/ .0000 | LS $.00 $420.00
0092 7108979382/6051G6/SHERMAN .0000/ .0000 | LS $.00 $1,196.20
0093 7108979386/37G6/VULCAN .0000/ .0000 | LS $.00 $565.00
0094 7108979393 /6121G6/BUECHLER .0000/ .0000 | LS $.00 $692.40
0095 7108979395/6094G6/RUSHENBERG .0000/ .0000 | LS $.00 $761.00
0098 7108979335/36/5923G6/PROSUCH .0000/ .0000 | LS $.00 $136.50
0101 7108979403/61356G6 /HEIDEN .0000/ .0000 | LS $.00 $209.00
0102 7108979411/6043G6/ROZA .0000/ .0000 | LS $.00 $418.50
0103 7108979414/6139G6/LEWIS .0000/ .0000 | LS $.00 $649.00
0104 7108979421/6155G6/GOUGER .0000/ .0000 LS §.00 $128.00
0105 7108979422/6118G6/LINDQUIST .0000/ .0000 | LS $.00 $420.00
0106 7108979284/5738G6/SHAHEEN .0000/ .0000 | LS $.00 $59.00
0107 7108979284/5738G6/SHAHEEN .0000/ .0000 | LS $.00 $59.00
0108 7103532241/5707G6/HODGES .0000/ .0000 | LS $.00 $420.00
0109 7106542190/5900G6 /HOBZA .0000/ .0000 | LS $.00 .$477.00




qv

ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO. |5.CERTIFIED FOR
99/8-13-2000 NA 23-AUG-2000 W59XQG01533959 NATIONAL DEFENSE
T . UNDER DMS REG 1
6. ISSUED BY CODE | 7. ADMINISTERED BY CODE|
: L
8. DELIVERY FOB
[ 1 DEST
[ ) OTHER
(See Schedule)
T T
9. CONTRACTOR VENDOR ID: NB22339 CODEI FACILITY CODEI 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. I3
e ——— [ ] SMALL
NATIONS BANK CARD #22399 [ ] SMALL DIs-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ 1] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
- T T
14. SHIP TO CODEI 15. PAYMENT WILL BE MADE BY CODE] MARK ALL PACKAGES
L——————— 1 AND PAPERS WITH
CONTRACT OR
ORDER NUMEER
16. |DELIVERY This delivery order is issued on another Govermment agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAMBE.

M NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | 1f this box is marked, supplier must sign Acceptance and return the following number of copies:
i1
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0040 7106542224/4928G6 /REINIG .0000/ .0000 LS $.00 '
0055 7108979263 /5990G6 /WICHMAN .0000/ .0000 LS $.00
T
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $670.80
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
I
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000002 ** MULTIPLE ** INITIALS
{ JINSPECTED (XJRECEIVED [ ]JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X] PINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
23-AUG-2000 /S/ DARLENE E SKINNER 8735 $420.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1 cexrtify this amount is correct and proper for payment { ] COMPLETE : 0000255032
{ ] PARTIAL 29-AUG-00
{ ] PINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

38. RECEIVED BY
DARLENE E SKINNER

37. REC'D AT

39.DATE REC'D
23-AUG-2000

40 TOTAL CONT.

41. S/R ACCOUNT NUMBER

42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/8-13-2000 {Continued)

PAGE 2

18.

ITEM

19.

SCHEDULE OF SUPPLIES/SERVICE

20. QUANTITY
ORDERED/ACCEPTED*

UNIT

22. UNIT PRICE

23. AMOUNT




«

DANKOT AmMerica v~ ACCOUNT INVOICE

UNT NUKB!
USACE OMAHA DISTRICT ISA =
DARLENE SKINNER :
215 N 17TH ST.
OMAHA NE 68102-4978 Page 19 of 31

INDIVIDUAL CARDHOLDER ACTIVITY

08-02 NWAAIR  01271089794360MAHA NE 07-31 405.00
o ICC:3060 PHONE:

NM:PRICE/JULIE TKT:0127108979436 MVAT: CVAT: cC:

OARP:BIS SVC:M DARP:MSP FRMSPND DEP:0€80100

OARP:MSP SVC:M DARP:BIS FR:MSPND DEP:080200

08-02 NWAAIR  01271089794480MAHA  NE 07-31 , . 627.00
REF: ARG CC:3060  PHONE:

NM:TWOREK/JEROME TKT:0127108979448 MVAT: CVAT: CcC:

OARP.OMA SVYC.Y DARP:MSP FRYCA DEP:073100

OARP:MSP SVCY DARP:ABR FRYCA . DEP:073100

OARP:ABR SVCY DARP.MSP FRYCA DEP:080100

OARP:MSP SVC:Y DARP:OMA FRYCA DEP:080100

08-02 NWAAIR 01271089794500MAHA .NE 07-31 382.00
rer gl MCC:3050  PHONE:

NM:SHAHEENWALEED TKT:0127108979450 MVAT: CVAT: cc:

OARP:RAP SVC.Y DARPMSP FRYCA DEP:080300

OARP:MSP SVC:Y DARP:OMA FRYCA DEP:060300

08-02 NWA AIR  01271089794560MAHA NE 07-31 242.00
CC:3060 PHONE:

NM:BEHM/RANDY TKT:0127108273456 MVAT: CVAT: cC:

OARP:OMA SVC.Y DARPMSP FRYCA DEP:080100

OARP:MSP SVC:Y DARP:OMA FR:YCA DEP:080200

08-02 NWAAIR  01271089794650MAHA NE 07-31 474,00
CC:3060 PHONE:

NM:HORZA/IUDE TKT:0127108979465 MVAT: CVAT: ce:

OARP:OMA SVC:Y DARP:MSP FRYUP DEP:073100

OARP:MSP SVC.Y DARP:FCA FRYUP DEP:073100

08-02 TWA AIRLUINE 01571089794210MAHA NE . 07-3 128.00
REF NI Mcc 3004 PHONE:

NM:GOUGERTIM TKT:0157108979421 MVAT: CVAT: cc:

OARP:OMA SVC.Y DARP:STL FRYCA DEP:080200

OARP:STL SVC:Y DARP:OMA FR:YCA DEP:080300

08-02 TWA AIRLINE 01571089794520MAHA NE 07-31 337.00
lPcc:3004  PHONE: ,

NM:JONES/BRAD TKT:0157108979452 MVAT: CVAT: cC:

OARP:OMA SVC:V DARP:STL FR:VDG DEP:080100

OARP:STL SVC:V DARP:SHV FRVDG DEP:080100

OARP:SHV SVC:V DARP:STL FR:VDG DEP:080200

OARP:STL SVC:V DARP:OMA FR:VDG DEP:080200

REF:24399000215360657087662 MCC:3058 PHONE:
NM:TILLOTSON/MARK TKT:0067108979481 MVAT: CVAT: CC:

DR

DR

DR

DR

DR

OR

DR

08-03 DELTAAIR 00671089794810MAHA NE 08-01 74100 DR




RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
* (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 28-JUL-2000
REQUEST FOR OFFICIAL TRAVEL
2 .NAME (Last,Pirst,Middle Initial) 8SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gs12
4 .OFFICIAL STATION 5.0RGANIZATIONAL ELEMENT 6 .PHONE NO.

CENWO-CD-FC-R 402-293-2514

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

9.PURPOSE OF TDY
SITE VISIT-RAPID RESPONSE

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)

3 02~AUG-2000

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11 .ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 0

T 1
| Y| VARIATION AUTHORIZED
LJ

FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 02-AUG-2000 AT 700 HRS

TO : ST LOUIS MO MISSOURI DEPART ON 04-AUG-2000 AT 2000 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX

T
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
L4

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

I —

T .
13. |X] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
[

-
| OTHER RATE OF PER DIEM(Specify)
i

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM TRAVEL OTHER

Ay |00 .

.-

TOTAL

$688.00 $.00

16 .REMARKS
See Attached For Additional Remarks

(Use thie space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPERVISORY CIVIL ENGINEER 28-JUL-2000 SUPERVISORY CIVIL ENGINEER 28-JUL-2000
. AUTHORIZATION
19.ACCOUNTING CITATION
100%

20.0RDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA

LOGISTICS MANAGEMENT OFFICE

9501 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT (FLEE

21.DATE ISSUED
28-JUL-2000

22 .TRAVEL ORDER NUMBER
006155G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

~r—

DATE ISSUED
28-JUL-2000

NAME (Last, First) . TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P 006155G6
16 .REMARKS

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

MILEAGE TO AIRPORT FROM RESIDENCE/OFFPICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT!

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFPICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR




ILZ%+2.1 46 Obligation Line Item Status STAT.1
Action Edit Block Field Record Query Help

Obligation No: [39,/8-13-2000 | Detivery order: Obligation Lk: o104 |
Amendment No: IE::I Amend Date: [18-AUG-2000 | Freight: D Fast Pay: I:]
Work item: Fund Account: - Progress Pay: D
Fund Citation: |96NAX3122 ] AMSCO: F:ussss j Resource: |TRANSPER I
Description: [COMMERCTIAL TRANSPORTATION | MOA: Allot: EOR: [z1T1 |
<PGDN> To Execute RV Query
,' RY No Customer Inv No Schd Date Disb Amount DOV No Check No Pmt Meth
|[aTIONSBANKRZZ399 |z9-auc-2000 || 180297 |[70z131  |lrcmec |~
L[ | 0 LI |
L I I I I H
L I I 1 | A
L IL | 1| L I
LI I | L | |
L I L I .
L 1L I 1l I I
L[ IL 1L A I L
LI IL I J_ I L
IL ‘ L i I 13
L | iwoice _|Progresspmts _ |R¢ | APTransaction | Check Register
Prev Page J Prev l Next I Querv l List l Save I Exit l Next Page l

Record: 1/1




A

Action Edit Block Field Record Query ESIG Help

Assigned Check No: |[EEEE

Check No Trace: (1800078377 |

Replacement No: | | Pmt Method: DSSN: Eaz: [ |

Type: [CONTRACT | FOA Code: [6 |
Check Date: [29-2UG-2000 | Reference No: [99,/8-13-2000 |
Amount: L 73036. 90] Currency: E
Status: [PRINTED B FC Amount: | 000000 |

Payee: |NATIONS BANK CARD SERVICE

IP 0 BOX 650785

DALLAS, TX 75265-0785

|

Certified By: [HORGAN, JAMES R SR |

Initial Signature: [6E2922B20AB54633394
Disbursing Officer's Signature: [B5S48F09F3D880316394

Prev Page Prev I Next | Query | List | Save

Date Signed: [29-AUG-2000

Exit Next Page

Press F2 to enter a query.
Record: 212
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Action Edit Block Field Record _Q_uery( ESIG Help
Ordering Wi: Approp Type: E_]
 accounting ciass: (NN |

PREC LineltemNo: L | |REPRO FOR DACA45-98-D-0004 $6 SAUGET |
Resource Code: [REPRO | [pPs PRINT FACILITY CHARGES 1
Operating Work ltem: [RF3911 | |[DEFPENSE PRINTING SERVICE PAYMENTS H

Requesting Org: [GGHJ.JRO ] r l

Bill Number: | 30170559 Bill Date: [21-AUG-2000 |  Bill Amount: | 38.72 |

Begin Date: | |  End Date: | |
Oty Ordered: [ - 0000|
Oty Previously Issued: | |
Gty Due Out: | }

Unit OFf Measure: ILS I |LUHP SUM I

Standard Rate: | |

Remarks: L ]

Prev Page I Prev I Next | Query l List | Save | Exit I Next Page

Record: 22




SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT PURCHASE INSTRUMENT NO REQUISITION NO. DATE PAGE
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY W59XQG90475615 16Febl999 0001
T
TO: INFORMATION MANAGEMENT OFFICE _.H.:.NG" FROM: RAPID RESPONSE RESIDENT OFFICE
i

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR RAPID RESPONSE RESIDENT OFFICE

DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW
:

for the following reason:

The supplies and services listed below camnot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
(Check 'appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

TELEPHONE NUMBER

TIMOTHY GOUGER 402-293-2514

MEANS OF SUPPLY POR THE FOREGOING BY

LOCAL, PURCHASES AUTHORIZED AS THE NORMAL

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT
ESTIMATED
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |QUANTITY|UNIT
UNIT PRICE TOTAL COST
SEE LINE ITEM BELOW $200.00
0001 REPRO FOR DACA45-98-D-0004 #6 o] Ls $.00 $200.00
SAUGET 3
DEL DATE |16Febl399 96252 2400 002DCL
SHIP TO TYPED NAME AND TITLE OF SIGNATURE DATE
DEL TO TIMOTHY GOUGER 402-293-2514 CERTIFYING OFFICER
MAX MCCRIGHT /S/MAX C 16Febl1999
STAFF ACCOUNTANT MCCRIGHT
DISCOUNT TERMS
PURCHASE
ORDER NUMBER
DELIVERY REQUIREMENTS
THE POREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
000 REPRO SET UP IN THE AMOUNT OF $100.00 PER TIM GOUGER, FT. CROOK (16FER3S9) ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER APPROVING OFFICER OR
VELMA SANDERS /S/VELMA SANDERS 16Feb1999 | DESIGNEE
TELEPHONE NO. 402.221.4290
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
VELMA SANDERS /S/VELMA 16Feb1999
PROGRAM ANALYST SANDERS

BA FORM 3953, MAR 91 (IN HOUSE)
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“certlabr.2.1.20 640 Page: 1
&s LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:16:02

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER : 13 SUPERVISOR: CDO06
NAME : SANDERS V
FLSA: E CUTOFF DATE IS: 08/12/2000 PAY PERIOD ENDING: 08/12/2000
i*tt****t*tt*tttt*****#t*t*tt**t*tt*t**tttttttt*ﬁ*****t****i*t**ﬁtiiiit*t***tt*i*****i*t*tttt'ti*tt****t*ttt**ii**t*ttt*t***ttt***
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/30 07/31 08/01 o08/02 o08/03 08/04 08/05 08/06 08/07 08/08 08/09 08/10 08/11 08/12 Total

(222 2 R R X e R s R S A AR 2RSSRttt Rttt iRttt R sl s e R Y Y Y Y R 22222222

L21276 3.00 8.00 4.00 15.00
L66035 4.00 3.50 4.50 12.00
L66040 2.00 2.50 4.50
L66362 8.00 8.00 5.00 21.00
LEAVE 1.00 1.00
LEAVE 2.00 4.00 4.50 B8.00 8.00 26.50

*The above hours were ELECTRONICALLY SIGNED ON: 14-AUG-2000
BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

' 222228322222 222222 22 a2 X Y222 X R R RS SS 222220 X2 st st iRt s 2R X222 LT LR RN L R R ZTP RN T IPPY

Ewployee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG= 52.50 HOL= oVT= ALV= 1.00 OLV= NON= 26.50
SP-RATE-HRS=

POR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



EIE
certlabr.2.1.20 640 Page: 2

,

Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:16:02

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CDO6

POR TIMEKEEPER: 13
LABOR-COST FROM : 07/30/2000 LABOR-COST TO : 08/12/2000

EMPLOYEE COUNT = 1

'tk*tt*t**t*t*ti*ttttt***t**tttttt**t**t*ii***t*t*****tttﬁ'*k**tii**i*ttﬁ*t*t*tt*i**i*ii**tt**t*ittttttt***t**'ﬁ*itt*t*****tt*t**k
EMPLOYEE . REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

IR X 2222222222322 X222 22222 R 22 X222 2 2R 2 2222222ttt sd st itttz st i is s itz alstsatss R

2 X2 23 X222 2SR 22222 s R R s sttt st ss s is st stttz es ]

**%* END O F REPORT - 27-DEC-2000 - 14:16 - SID G6CEFMP1 **x

AR AR AR A AR AR AR A A AT AR AR AN R AN A AR R AN AR RN AR A ARA A A AN AR A A AR ANk A
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« #Certlabr.2.1.20 641 Page: 1
Gs LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:16:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 08/12/2000 PAY PERIOD ENDING: 08/12/2000

AN AR AN AR AR AR AR AR R R A A AR AR R R A AR R A A AR A AR A A R A kA R R A A A A AR A AR R R AR R R R A R RN R A A N T AN AR A AR AN A RN A AR R R A RN A AR A AR AR AR AR A AR R AR A AR RAR A TR RN AR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/30 07/31 o08/01 08/02 08/03 08/04 08/05 o08/06 08/07 08/08 08/09 08/10 08/11 08/12 Total

LR Y 2 s 22222222222 2R 2Rt 22t R it stz sz e s etz sz 2222222222222 X222 2

B08564 6.00 6.00
B08564 8.00 2.00 2.00 3.00 15.00
B08622 8.00 8.00 16.00
L65674 3.00 2.00 1.00 6.00
L65678 2.00 1.00 3.00
L65679 2.00 2.00
L66586 8.00 8.00 2.00 2.00 3.00 3.00 26.00

8.00 4.00 12.00

LEAVE .
*The above hours were ELECTRONICALLY SIGNED ON: 14-AUG-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

P 22222 X222 2RSSR 22 R 2 822 RS Rttt sttt s s s s e s eSS S SRS R 2%

Employee Totals: 6.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 86.00
TOTAL HOURS REG= 68.00 HOL= OoVT= 6.00 ALV= 12.00 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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* gertlabr.2.1.20 641 Page: 2

Ge LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:16:25

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17 )
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 07/30/2000 LABOR-COST TO : 08/12/2000
EMPLOYEE COUNT = 1
Y AR R R s S RSS2 22222 2 2 2 RS 2 22 R S R RS RR 22 R R X222 2 XS X2 222 XS R R R 2R 2R R R RS X 22222222 22 RS RS2 2222 2R XS
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

IR E 2 E R R 2 R R R R R R SR 2R 2 222222 2 a2 S22t st st et iad i s s s Rzt s Rz s s 22 s s R 2

L2222 22222 Rttt it it i sttt o st s i st 2T S

*** END O F REPORT - 27-DEC-2000 - 14:16 - SID G6CEFMP1l ***

AR KRR R T A AR AR R R R R R R R AR AR R R R A AR A AR R AR A A AR AR AR R R AN AR R AR AR AR RN TN L
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*ertlabr.2.1.20 642 Page: 1
36 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:16:46

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER: 13 SUPERVISOR: CD06
NAME : SANDERS V
FLSA: E CUTOFF DATE IS: 08/26/2000 PAY PERIOD ENDING: 08/26/2000
AR R R A R KRR R R R R R R A R AR R A AR A A A A AR A A A AN A R A N A A A A AR A A R R A AN R A A A R A A R A AN A A A R N A R R R AR AR AR R R R AN AR R A AR R A AN RN AR R A AR AN RN R AR R AN RN AN
CHARGE WORK HRS SH N EV )
CODE ITEM TYP CD D HZ 08/13 o08/14 08/15 08/16 08/17 o08/18 08/139 08/20 08/21 0B/22 08/23 08/24 08/25 08/26 Total

A RN TR R R R R A A AR R R A R R AR A R R A A A R R R A A A A A R A A A AR R A A R A AR A R A R A AR R R AN R AR R AR A A R A RN A AR A AR R AR R AR R A AR AT AR IAN N A A AR NARR AR AN AR

BO680B 3.50 6.00 9.50
B0OB8441 8.00 2.00 10.00
L21276 6.50 8.00 0.50 15.00
L66040 6.00 1.50 7.50
L66362 5.00 ’ 5.00
L&E6608 4.00 7.00 1.00 12.00
L66631 2.00 6.00 4.00 12.00
LEAVE 1.00 2.00 1.00 1.00 4.00 9.00

*The above hours were ELECTRONICALLY SIGNED ON: 28-AUG-2000
BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

IZ XX 22 S22 a2 22222t sl sl R s s s R e ey Yy R Y Y Y S R R AR R g

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG= 71.00 HOL= OVT= ALV= 9.00 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE




Page: 2

36 LABOR COST REPORT WITH CERTIFICATION _ Date: 27-DEC-2C00
TIME: 14:16:46

certlabr.2.1.20 642

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CDO06
FOR TIMEKEEPER: 13

LABOR-COST FROM : 08/13/2000 LABOR-COST TO : 08/26/2000
EMPLOYEE COUNT = 1
P L R LR R gy R S R R R L ad
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

XS X AR R R e R R RS RS AR SRR ettt oz 2 s a2 szl a2t a i s s 2 ez ss st a2 2222223

KRR AR AR A AN R AR AR AT AR AR AR A AR RN AR AR AN AR AR AR T AR AR R TN AR AN RN AR AR AN Ak d b dh

*** END OF REPORT - 27-DEC-2000 - 14:16 - SID G6CEFMP1 ***

L2 2SR SRSt Rl Rt sttt is st Rl ol iRttt sl s s
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certlabr.2.1.20 643 Page: 1
Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:17:07

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 08/26/2000 PAY PERIOD ENDING: 08/26/2000

LR AR A R EE R R R RS2 AR R R RS R RS2 sRSssRRs sttt R R R s 2R 22 2R 2 R YRR NS

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 08/13 08/14 o08/15 08/16 o08/17 o08/18 08/19 08/20 08/21 08/22 08/23 08/24 08/25 08/26 Total

I R R I Y A R s Y e e R ST A SR RSS2SR RSS2 R 22 22 2R Rt X2 a2 sttt iS22 22222222220 8L LY

B0O8557 3.00 3.00
B08564 4.00 1.00 1.00 2.00 1.00 2.00 1.00 2.00 2.00 16.00
LE5674 1.00 2.00 1.00 2.00 1.00 1.00 8.00
L65678 1.00 2.00 2.00 3.00 1.00 1.00 2.00 3.00 1.00 16.00
L65679 1.00 1.00 . 4.00 2.00 3.00 1.00 . 3.00 3.00 18.00
L66586 4.00 4.00 2.00 2.00 1.00 1.00 2.00 2.00 1.00 19.00

*The above hours were ELECTRONICALLY SIGNED ON: 28-AUG-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

Iy R YRS RSS2SR AR AR R2 a2 R 2 a ot 2 222ttt s sttt st ol sttt sttt st 22T

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 80.00 HOL= OVT= ALV= OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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. certlabr.2.1.20 643 Page: 2

- G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:17:07

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: (D17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 08/13/2000 LABOR-COST TO : 08/26/2000
EMPLOYEE COUNT = 1
AEA S22 XX SRR SRR 2R R R 2R Y e R YRR R RS s R e R R A R R AR s RS 2RSS S
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

L2 22 EE RS2SRRSRzt Rttt Rl st s s S22 R R X RS2t sttt 22 2

GOUGER T - 80.00 Y

KA R AR KRR R AR AR AR R A AR A A AR AN R AR RN AR R AR R RARARAR AR A AN AR AN AR kAN ARk w ok

*** END OF REPORT - 27-DEC-2000 - 14:17 - SID G6CEPMPl *#*¥
L L T R e R S e s



e
CIC #: 99EPA SUPERFUND VOUCIIER FOR TRANSFERS PAGE NO. 001 AALALARLALLAA LA AL ELEAALAL AL LALLM
BILLED DATE 29-SEP-2000 BETWEEN APPROPRIATIONS AND/QR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW96947B40-0560 {AR 37-1) . .
(DW96947840 - RAPID RESPONSE AT SAUGET ARBA, IL IL9A0792008 . *
* *
» "
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. BAID BY CHECK NO, COLLECTION VOU. NO. . .
* *
28027068 . *
PARTIAL # 24 O01-SEP-2000 THRU 29-SEP-2000 * .
. « *
BILLED OFFICE (MAIL TO): ' BILLING OFFICE (SEND REMITTANCE TO) : . *
- *
CINCINNATI PINANCIAL MGMT CENTER USACE PINANCE CENTER ] *
ENVIRONMENTAL PROTECTION AGENCY USAED CMAIIA G6 * *
Accom!m OPBMTIONS DPPICE 5722 INTEGRITY DRIvg RARCBARRRAANAAN ANV R R RN RANI R RN AR R R e N RL
MS 002 C O USACE PINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE .
CINCINNATI OH 45268-7003 MILLINGTON TN 38051-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
et ) NA vl S
LINE ITEM MOA DESCRIPTION '
000001 CONTRACT - OUTSIDE GOVERNMENT TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
000001 CONTRACT - OUTSIDE GOVERNMENT PVT SCTR CONTRACTUAL CONSTRUCTION SERVICES (PLACEMENT)
000001 INHOUSE - OTHER RESOURCES RAPID RESPONSE USER FEE
000001 INHOUSE - LABOR : DEPARTMENTAL OVERHEAD COSTS
000001 INHOUSE - LABOR GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
000001 INHOUSE - LABOR LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $119%422.17
PAYMENT DUBR DATE 29-OCT-2000 PAY THIS AMOUNT $.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED 1S APPROVED AND SHOULD BE PAID AS INDICATED.

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:
PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL PLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
. ““BPPROVED BY TREASURY -



cuortl.2.1.14 499

CUSTOMER ORDER: " DW96947840-0560

TRANSACTION LISTING

OMAHA DISTRICT

ACCOUNTING PERIOD:

09-2000

Page: 1
Date: 21-DEC-2001

------- g ooy g g L g o g A e R e E E L L E PR R R R R R R Rt i

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C

18-8SEP-2000 WS59XQG02361796
12-SEP-2000 W59XQA02361796
21-8SEP-2000 W59XQU90122578
21-8BEP-2000 W59XQ@90122578

INHOUSE - OTHER RESQURCES

Transaction Date PR&C
20-8BP-2000 W59X0G02634657

INHOUSE - LABOR

Transaction Date Charge Code

11-8EP-2000 L66586
12-8EP-2000 L66586
15-SEP-2000 L66586
18-8EP-2000 L66586
19-SEP-2000 L3114
22-SEP-2000 LE6586
26-SEP-2000 L66586

Obligation

99/BOY/AUG-SEP#3

006654G6

DACA45-98-D-0004
DACA45-98-D-0004

Obligation

Work Date

08-8SEP-2000
11-SEP-2000
12-SEP-2000
15-SEP-2000
19~-8EP-2000
22-SEP-2000
29-8EP-2000

r R

TOTAL COST:

Del Order No Emp ID

NA 009
NA 1
0006 0001

0006 0001

SUBTOTAL COST:

Del Order No Emp ID Line

SUBTOTAL COST:

Emp ID No of Hours

SUBTOTAL CO

Line Item Resource Code Accrual Ind

TRANSPER
TRANSPER
CONSTSVCS
CONSTSVCS

Item Resource Code Accrual Ind

i

RAPIDUSER

Labor $§

RARNARR SN RO AR AR T AR AR DR AN BRI R ARG R AR AR R AR B2 RA VAR RN S A A I A At et b bbbttt ntdnt bbby

REPORT - 21-DEC-~2001 - 11:01 - SID GECEFMPL ***

AR AR DB AN R R RS A AR N AN R IR RN R AN N RN AR N AN TR AR AN RN R I AA RN AR PARRAA RN R ARG RRER AN RN

*4% END

oOF

Tota‘ ‘I

$116,275.00

Total

o
\

$119,422.17



-t

CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. 001 L R e T ey
BILLED DATE 01-AUG-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1) * *
(DW36947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006 * *
* *
* *
D.0.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28025200 * -
PARTIAL # 22 01-JUL-2000 THRU 01-AUG-2000 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO): * *
* *
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 * *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE AR AR AR AR KA AR AR AR KRR AR AR TR AR AR RN
MS 002 C O USACE PINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 ’ MILLINGTON TN 38054-5005
ATTN ’
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
D T e NA N S W L 96252 SS——
LINE ITEM MOA DESCRIPTION
000001 INHOUSE - LABOR DEPARTMENTAL OVERHEAD COSTS -
000001 INHOUSE - LABOR GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
000001 INHOUSE - LABOR LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $1,602.76
PAYMENT DUE DATE 31-AUG-2000 PAY THIS AMOUNT $.00

CERTIFICATE OF OFFICE BILLED

FUNDS AUTHORIZED: I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: OR THAT THE ADVANCE PAYMENT REQUESTED 1S APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT EILLED AMOUNT:
TOTAL FLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080
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cuortl.2.1.14 497 Page: 1
TRANSACTION LISTING Date: 21-DEC-2001
OMAHA DISTRICT

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 07-2000

INHOUSE - LABOR

Transaction Date Charge Code Work Date Emp ID No of Hours Type Labor § Total

G&A $ Indj
17-JUL~-2000 L21276 06-JUL-2000
30-JUL-2000 L21276 18-JUL-2000
4 > o

$1,602.76

SUBTOTAL CO

TOTAL COST: $1,602.76

L R R R Y T LR R R R R R R R R R g 2 L g S R R P T SR S S arurarararrgnrgy
*** END OF REPORT - 21-DEC-2001 - 10:58 - SID G6CEFMPl *%*

LA AR 2 2 T 2 R RS A 2 AR XS R XA AR s R R RS Y RS LT LR Y



‘certlabr.2.1.20 638 Page: 1
G% LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:14:16

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER : 13 . SUPERVISOR: CDO6
NAME : SANDERS V
FLSA: E CUTOFF DATE IS: 07/15/2000 ' PAY PERIOD ENDING: 07/15/2000
L AR AR RS2SR 2RSS 2222222 Rttt it 20t 2 R 2R st i st 2 st s s R s s szt RE )
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/02 07/03 07/04 07/05 07/06 07/07 07/08 07/09 07/i0 07/11 07/12 07/33 07/14 07/15 Total

AR R R R R AR R AR AR AR AR A AN TR AR AR R R R A AR R A A AR R A A AR AR R R AR A AR AN AR AR AN AR AR R AR RN AR NAR AR A AR KRN R AR AR R A K AR AR AR ARN R AN RN ARN A AN ANR AR AR AR AR A

B0B441 ) 7.00 7.00
B08591 1.00 ’ 8.00 7.00 B8.00 1.00 25.00
L21276 8.00 7.00 ' 15.00
LEAVE 8.00 1.00 9.00
LEAVE 8.00 8.00
LEAVE 8.00 8.00 16.00

*The above hours were ELECTRONICALLY SIGNED ON: 17-JUL-2000
BY: BIRKETT, JOLENE A JOB TITLE: CIVIL ENGINEER

R Y e R RS SRR AR R 2RSSR XSS i a2 s R R 0RR Rttt aR s R 2 YRR T LR T2

Bwmployee Totals: 8.00 - B.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 47.00 HOL= OovVT= ALV= 9.00 OLV= NON= 24.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



ol
‘certlabr.2.1.20 638 Page: 2
6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:14:16
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CDO06
FOR TIMEKEEPER: 13
LABOR-COST FROM : 07/02/2000 LABOR-COST TO : 07/15/2000
EMPLOYEE COUNT = 1
2R 2 R R R R R R R R R R R R R R R R R RS R R R R S R R RS R R R RS RS S SRR RS R s R R R RS R R RS R R R R R R FR R R R 2SR 2 RS RS E SR F RIS RS R RS TR DR
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

EE Y R AR R R S R R RS RRS R SRR RS RS R AR s Rt Rl Rt s RS RRRSRSRSIR2SRS Y ]

EEZ 2222222 SRR 222222222 Rl Azttt ittt

*** END OF REPORT - 27-DEC-2000 - 14:14 - SID G6CEFPMP1l ***

AR AR AR R AN AR TR R R AR AN A AR AR A R AR AR AR AR T AR RN AR TR T AN R AR AN AN AR ANAN A A kALK



.
" .ertlabr.2.1.20 639 Page: 1
86 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:14:45

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER : 13 SUPERVISOR: CDoO6
NAME : SANDERS V
FLSA: E CUTOFF DATE IS: 07/29/2000 PAY PERIOD ENDING: 07/29/2000
AR AR A A A A AN A A kA R A R A AR A AR A A AR AN R AR A A R A R AR R AR R A A R A A A A R AN R AR A AR AR R RN AR R AR A AR R AR AR R R R R R A AR AR R AR R AR R RN AR NRRRA AR AR AR AN R AAR
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/16 07/17 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 07/29 Total

LR RS AR R AR ARt Rt sl R ARt iRttt st R R R 2R 2R R R R ottt it it st sl Rttt ]

BOs808 3.00 7.00 8.00 18.00
B038441 5.00 5.00 10.00
B08591 1.00 8.00 6.00 8.00 2.00 25.00
L21276 8.00 7.00 15.00
LEAVE 2.00 1.00 1.00 8.00 12.00

*The above hours were ELECTRONICALLY SIGNED ON: 28-JUL-2000
BY: GOSMIRE, TERRY L. JOB TITLE: SUPERVISORY CIVIL ENGINEER

KRR AR R AR AR R AR R AR AR A AN A A AR R R AR AR AN AR AR R AR AR AR A R AR R R A A AR AR A A AR AR AR AR A AR AR A A AR AR RN A AR AR AR AR AR N RN AR AR A AN AR AN AN AN

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 68.00 HOL= OVT= ALV= 12.00 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



> @

-

<

‘cortlabr.2.1.20 639 Page: 2

Gg LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:14:45

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST FROM : 07/16/2000 LABOR-COST TO : 07/29/2000
EMPLOYEE COUNT = 1

e T T T2y
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

(A Z 2R R R 22 2R a2 it 2 Xttt s il sl s sttt st s s il 2 222 2222 2X2 222223

AE AR R AN RN AR RN AR RN R AR R AR R A NN AN R A AR AR R RN R R RN AR AR RN R A AN N AAR A AR AR RN R TS

*** END OF REPORT - 27-DEC-2000 - 14:14 - SID G6CEFMP1 ***

AERR KR AR AR RN AR A A AN AR AN A AR R AR AR AR AN AR AR AR R AN AARRA AR A AR RN AR AN A AR



CIC $#: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. 001 A A A A AR AR AN RR AR AR N AN NI A AR ARRRARNAARAN R AR X
BILLED DATE 01-JUL-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DWS$6947840-0560 (AR 37-1) * *
(DW36947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006 * *
* *
* *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28024246 * d
PARTIAL # 21 01-JUN-2000 THRU 01-JUL-2000 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO) : * *
* *
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED CMAHA Gé * *
ACCOUNTING OPERATIONS OFFICE $722 INTEGRITY DRIVE P R R R R R 2R R R R R L R R Y
MS 002 C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

e - el S

LINE ITEM MOA DESCRIPTION
000001 INHOUSE - OTHER RESOURCES RAPID RESPONSE USER FEE
000001 INHOUSE - LABOR DEPARTMENTAL OVERHEAD COSTS
000001 INHOUSE - LABOR GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
000001 INHOUSE - LABOR LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $3,699.81
PAYMENT DUE DATE 31-JUL-2000 PAY THIS AMOUNT $.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED 1S APPROVED AND SHOULD BE PAID AS INDICATED.

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:
PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



P :
cuortl.2.1.14 496 ' Page: 1
TRANSACTION LISTING Date: 21-DEC-2001
OMAHA DISTRICT
CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 06-2000

Transaction Date PR&C Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind Total
13-JUN-2000 W59XQG92577750 RAPIDUSER
17-JUN-2000 WS9XQG01665457 RAPIDUSER

SUBTOTAL COST: $2,099.79
INHOUSE - LABOR
Transaction Date Charge Code Work Date Emp ID No of Hours Type G&B, Indirect $ Total
19-JUN-2000 1.21276° 06-JUN-2000
30-JUN-2000 L21276 20-JUN-2000

SUBTOTAL CO Jlm s o iy

TOTAL COST: $3,699.81

LA AR R A e R R R R e R Y X R L S R R

*** END OF REPORT - 21-DEC-2001 - 10:57 - SID G6CEFMP1l w*+

AAAAR SRR A S22 2 2 e R a il R e e e e T Ty



Eg'jv2.1.1 Shop and Facility Billings Yiew Scieen 2.77¥
Action Edit Block Field Record Query ESIG Help

Ordering PREC No: [iERRGIRCIAxcIns Ay Ordering WL Approp Type: IEI

PRIC LinetemMNo: [7 | [RAPID USER FEE, SAUGET SITE 1 958-D-0004 D06 ]
Resource Code: [RAPIDUSER | |RAPID RESPONSE USER FER |
Operating Work tem: |162Kcc | [RaPID RESPONSE ACQUISITIONS ]

Requesting Org: [G6H4Q00 | [PROGRAMS MANAGEMENT BRANCH |

Bill Humber: Bill Date: [13-JUN-2000 |  Bill Amount: :ﬁl
Begin Date: | |  EndDate: | B

Oty Ordered: [ - 0000]

Oty Previously lssued: | I

Oty Due Out: | ]
Unit Of Measure: IL_S_l |LUHP SUM —I |
Standard Rate: r —I
Remarks: [ - ]
Prev Page I Prev Next Query I | List Save | Exit I Next ﬁae

Recotd: 71?7




SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT PURCHASE INSTRUMENT NO. REQUISITION NO. DATE PAGE
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY W59XQG92577750 01Aug2000 0001
T
TO: PROGRAMS MANAGEMENT BRANCH | THRU : FROM: PROGRAMS MANAGEMENT BRANCH
1

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH

DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and sexvices listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: {Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION
JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

Pund Certification

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

The supplies and services listed on this request are properly charge-
able to the following allotwents, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT

ESTIMATED
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |QUANTITY|UNIT
UNIT PRICE TOTAL COST
SEE LINE ITEM BELOW $150,260.17
0001 RAPID USERFEE, HAVERTOWN o] LS $.00 <
DEL DATE|145ep195: et tstiiny> 96252 2530 A00131
SHIP TO
DEL TO BARBARA HASKINS 402-221-7833 TYPED NAME AND TITLE OF SIGNATURE DATE
0002 RAPID USERFEE BUTTERFIELD o] Ls $.00 bcxzknnmc OFFICER
CREEK, 98-D-0003 DO1
DEL DATE{17May2000 96252 2530 0024QB |MAX MCCRIGHT /S/MAX C 01Aug2000
SHIP TO STAFF ACCOUNTANT MCCRIGHT .
DEL TO MARK YOUNG 402-221-4539
0003 RAPID USERFEE, KING CREEK 98- o] Ls $.00 |DISCOUNT TERMS
D-0003 DO4
DEL DATE|17May2000 96252 2530 002HJ2
SHIP TO PURCHASE
DEL TO MARK YOUNG 402-221-4539 ORDER NUMRBER
0004 RAPID USERFEE, TRANGUCH 98-D- o| LS $.00
! DELIVERY REQUIREMENTS
THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
000 RAPID USER FEE FOR HAVERTOWN, LINE 1 ($11,887.82 COSTED PRE-CEFMS) ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
001 LINES 2 THROUGH 6 CREATED TO COST USER FEES FOR BUTTERFIELD CREEK, REQUESTED GOODS OR SERVICES YES NO
001 KING CREEK, TRANGUCH, SELMA PH2, AND GREAT SWAMP (AMOUNTS PROVIDED BY IF YBS, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER APPROVING OFFICER OR
THERESA MALLETT /S/THERESA MALLETT 01Aug2000 | DESIGNEE
TELEPHONE NO. 402-221-4220
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
THERESA MALLETT /S/THERESA 01Aug2000
PROGRAM ANALYST MALLETT

DA FORM 3953, MAR 91 (IN HOUSE)

e et




REMARKS CONTINUED:

001 MONIKA SEEEA).

002 LINES 7 THROUGH 11 = RAPID USER FEES FOR SAUGET SITE 1, WELD COUNTY WASTE,
002 MANSFIELD OH, AND BRYANT MILL POND AKA KALAMAZOO.



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT

REQUISITION NO.

PURCHASE INSTRUMENT NO. DATE PAGE
For use of this form, see AR 37-1: the proponent agency is Hg Dept. ARMY W59XQG92577750 01Aug2000 0002
T
TO: PROGRAMS MANAGEMENT BRANCH ITHRU: FROM: PROGRAMS MANAGEMENT BRANCH
1

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH

DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

for the following reason:

The supplies and services listed below cannot be secured through normal channels or other

Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
(Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL

INFORMATION
JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT
ESTIMATED .
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |QUANTITY|UNIT
UNIT PRICE TOTAL COST
SEE LINE ITEM BELOW $150,260.17
0003 DO3Y
DEL DATE|17May2000 M 96252 2530 0039G4
SHIP TO
DEL TO | MARK YOUNG 402-221-4539 TYPED NAME AND TITLE OF SIGNATURE DATE
0005 RAPID USERFEE, SELMA PH2 o} Ls $.00 CERTIFYING OFFICER
D-0054 D040
DEL DATE|17May2000 4t e 96252 2530 0021GN |MAX MCCRIGHT /S/MBX C 01Aug2000
SHIP TO STAFF ACCOUNTANT MCCRIGHT
DEL TO | MARK YOUNG 402-221-4539
0006 GREAT SWAMP RAPID USER PFEE, o] LS $.00 qiliiimiips 7 | D1SCOUNT TERMS
94-D-0054 DO39
DEL DATE |22May2000 96252 2530 0026L4
SHIP TO PURCHASE
DEL TO | MARK YOUNG 402-221-4539 ORDER NUMBER
0007 RAPID USER FEE, SAUGET SITE 1 o} Ls $.00 &
: DELIVERY REQUIREMENTS
THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES  YES
IF YES, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER APPROVING OFFICER OR
THERESA MALLETT /S/THERESA MALLETT 01Aug2000 | DESIGNEE
TELEPHONE NO. 402-221-4220
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
THERESA MALLETT /S/THERESA 01Aug2000
PROGRAM AMALYST MALLETT

DA PORM 3953, MAR 91 (IN HOUSE)



Por use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT PURCHASE INSTRUMENT NO. REQUISITION NO.

DATE PAGE
W59XQG92577750 01Aug2000 0003

]
TO: PROGRAMS MANAGEMENT BRANCH | THRU
A

FROM: PROGRAMS MANAGEMENT BRANCH

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and sexrvices listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL TELEPHONE NUMBER
INFORMATION
JOHN KIRSCHBAUM 402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL REQUISITIONING DISCLOSES NONAVAILABILITY OF
MEANS OF SUPPLY FOR THE FOREGOING BY ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances ‘of which are
sufficient to cover the cost thereof, and funde have been committed.

ESTIMATED
ITEM DESCRIPTION OF SUPPLY OR SERVICES |(QUANTITY |UNIT

UNIT PRICE TOTAL COST

98-D-0004 DO6

DEL DATE | 22May2000 M 96252 2530 002DCL
SHIP TO

DEL TO BAREARA HASKINS 402-221-7823
0008 RAPID USER FEE, WELD COUNTY 0] LS $.00

DEL TO BARBARA HASKINS 402-221-78
0009 RAPID USER FEE, PROV POTABLE 0| Ls $.00
WATER MANSFIELD 94-D-0005 DO29 '
DEL DATE|22May2000 96252 2530 A00149
SHIP TO
DEL TO BARBARA HASKINS 402-221-7823
0010 RAPID USERFEE, KALAMAZOO 98-D- 0| LS $.00

ACCOUNTING CLASSIFICATION AND AMOUNT

<R
WASTE 98-D-0004 DOB8
DEL DATE|22May2000 96252 2530 003PQL
SHIP TO ’

SEE LINE ITEM BELOW $150,260.17
TYPED NAME AND TITLE OF SIGNATURE DATE
CERTIFYING OFFICER

MAX MCCRIGHT /S/MAX C 01Aug2000
STAFF ACCOUNTANT MCCRIGHT

DISCOUNT TERMS

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER
THERESA MALLETT /S/THERESA MALLETT 01Aug2000

TELEPHONE NO. 402-221-4220

TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER

TYPED NAME AND GRADE OF SIGNATURE » DATE
APPROVING OFFICER OR

DESIGNEE

THERESA MALLETT /S/THERESA 01Aug2000
PROGRAM ANALYST MALLETT

DA FORM 3953, MAR 91 (IN HOUSE)




For use of this form, see AR 37-1: the proponent agency is Hg Dept. ARMY

SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT PURCHASE INSTRUMENT NO.

REQUISITION NO. DATE PAGE
W59X0G92577750 01Aug2000 0004

B
TO: PROGRAMS MANAGEMENT BRANCH |THRU:
1

FROM: PROGRAMS MANAGEMENT BRANCH

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL TELEPHONE NUMBER
INFORMATION ) .
JOHN KIRSCHEAUM 402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL REQUISITIONING DISCLOSES NONAVAILABILITY OF
MEANS OF SUPPLY FOR THE FOREGOING BY ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

Pund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT
ESTIMATED .
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |QUANTITY|UNIT
' UNIT PRICE TOTAL COST
SEE LINE ITEM BELOW $150,260.17
0004 DO1 (1 OF 2)
DEL DATE | 22May2000 96252 2530 0022BP
SHIP TO
DEL TO | BARBARA HASKINS 402-221-7823 TYPED NAME AND TITLE OF SIGNATURE DATE
o011 RAPID USERFEE, KALAMAZOO 98-D- o} Ls $.00 RN | CPRTIFYING OFPICER
0004 DOZ (2 OF 2) ]
DEL DATE|22May2000 M 96252 2530 003MDZ |MAX MCCRIGHT /s/MBX C 01Aug2000
SHIP TO STAFF ACCOUNTANT MCCRIGHT
DEL TO | BARBARA HASKINS 402-221-7823
0012 RAPID USER FEE - FT RILEY, KS 0] LS $.00 mmscoum' TERMS
DEL DATE | 01Aug2000 21* 25066 252G
SHIP TO
DEL TO | BARBARA HASKINS ' 402-221-7823 PURCHASE
ORDER NUMBER

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

DELIVERY REQUIREMENTS *

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YBS, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER
THERESA MALLETT /S/THERESA MALLETT 0lAug2000

TELEPHONE NO. 402-221-4220

TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER

TYPED NAME AND GRADE OF SIGNATURE DATE
APPROVING OFFICER OR

DESIGNEE

THERESA MALLETT /S/THERESA 01Aug2000
PROGRAM ANALYST MALLETT

DA FORM 3953, MAR 91 (IN HOUSE)




E‘%vZJJ Shop and Facility Bilings View Screen 2.77Y
Action Edit Block Field Record Query ESIG Help

Ordering PREC No: Ordering Wt: Approp Type: [C |

PRECLinetemMNo: [ | |RAPIDUSER FEE, SAUGET SITE 1 98-D-0004 DO6 |

Resource Code: [(RAPIDUSER | |RAPID RESPONSE USER FEE |

Operating Work tem: [162RGC |  |RAPID RESPONSE ACQUISITIONS H

Requesting Org: |G6H4H007 l l

Bill Number: | 30160782 Bill Date: [L7-JUN-2000 | Bl Amount: | 975.00 |

Begin Date: | | End Date: | |

Oty Ordered: | .0000|

Oty Previously Issued: r I

Qty Due Out: | ]

Unit OF Measure: |1.s | [IEHP sun

Standard Rate: | |

Remarks: r |

Prev Page | Prev | Next I Query l List Save | Exit I Next Page

Record: 517 '




SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO.

REQUISITION NO.
W59X0G01665457

DATE

14Jun2000

PAGE
0001

T
TO: PROGRAMS MANAGEMENT BRANCH | THRU:
1

FROM:

HAZARD, TOXIC & RADIO WASTE ER

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE BR

DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be gecured through normal channels or other
Axrmy supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

INFORMATION
JOHN KIRSCHBAUM

NAME OF PERSON TO CALL FOR ADDITIONAL

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL

REQUISITIONING DISCLOSES NONAVAILABILITY OF
MEANS OF SUPPLY FOR THE FOREGOING BY

ITEMS AND LOCAL PURCHASE 1S AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments,

the available balances of which are

sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT v —
ESTIMATED
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |QUANTITY|UNIT :
UNIT PRICE TOTAL COST
: SEE LINE ITEM BELOW $99,407.64
0001 RAPIDUSER FEE, PARSONS o| Ls $.00 L
CHEMICAL 94-D-0005 DO57
DEL DATE|14Jun2000 M 96252 2530 002N90
SHIP TO TYPED NAME AND TITLE OF SIGNATURE DATE
DEL TO BARBARA HASKINS 402-221-7823 CERTIFYING OFFICER
0002 RAPIDUSER FEE, VULCAN o| LS $.00 <A
LOUISVILLE 94-D-0005 DOSS MAX MCCRIGHT /S/MAX C 15Jun2000
DEL DATE|14Jun2000 96252 2530 0029CX |STAFF ACCOUNTANT MCCRIGHT
SHIP TO
DEL TO BARBARA HASKINS 402-221-7823 DISCOUNT TERMS
0003 RAPIDUSER FEE, MANSFIELD o| LS $.00
{LINCOLN FIELDS)94-D-0005 D029
DEL DATE}14Jun2000 96252 2530 A00149 |PURCHASE
SHIP TO ORDER NUMBER
DEL TO BAREARA HASKINS | l 402-221-7823
1 DELIVERY REQUIREMENTS
THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
000 RAPIDUSER FEES FOR PROJECTS FOR WHICH BARB HASKINS IS RESPONSIBLE PERSON. ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES  YES NO ’
IF YES, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER APPROVING OFFICER OR
BARBARA HASKINS /S/BARBARA HASKINS 14Jun2000 | DESIGNEE
TELEPHONE NO. 402-221-7823
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
BARBARA HASKINS /S/BARBARA 14Jun2000
PROGRAM ANALYST HASKINS

DA FORM 3953, MAR 91 (IN HOUSE)




SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT PURCHASE INSTRUMENT NO. REQUISITION NO. DATE PAGE
For use of this form, see AR 37-1: the proponent agency is Hg Dept. ARMY W59XQG01665457 14Jun2000 0002
T
TO: PROGRAMS MANAGEMENT BRANCH ITHRU: FROM: HAZARD, TOXIC & RADIO WASTE BR
I

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE BR

DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate bpx and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

TELEPHONE NUMBER

JOHN KIRSCHBAUM 402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

ITEMS AND

REQUISITIONING DISCLOSES NONAVAILABILITY OF

LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT

ESTIMATED )
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |QUANTITY|UNIT
UNIT PRICE TOTAL COST
SEE LINE ITEM BELOW $99,407.64
0004 RAPIDUSER FEE, HAVERTOWN 94-D- of Ls $.00 Snnasings
0005 DOS
DEL DATE|14Jun2000 96252 2530 A00131
SHIP TO TYPED NAME AND TITLE OF SIGNATURE DATE
DEL TO | BARBARA HASKINS 402-221-7823 CERTIFYING OFFICER
0005 RAPIDUSER FEE, SAUGET SITE 1 o| Ls $.00
98-D-0004 DO6 , MAX MCCRIGHT /S/MAX C 15Jun2000
DEL DATE|14Jun2000 96252 2530 002DCL |STAFF ACCOUNTANT MCCRIGHT
SHIP TO '
DEL TO | BARBARA HASKINS 402-221-7823 DISCOUNT TERMS
000 RAPIDUSER FEE, WELD COUNTY 98- o| Ls $.00 i
D-0004 DOB
DEL DATE|14Jun2000 M 96252 2530 0O3PQL |PURCHASE
SHIP TO ORDER NUMEER-
DEL TO | BARBARA HASKINS 402-221-7823
DELIVERY REQUIREMENTS
THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES  YES NO
IF YES, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OPFICER APPROVING OFFICER OR
BARBARA HASKINS /S/BARBARA HASKINS 14Jun2000 | DESIGNEE
TELEPHONE NO. 402-221-7823
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
BARBARA HASKINS /S/BAREARA 14Jun2000
PROGRAM ANALYST HASKINS

DA FORM 3953, MAR 91 (IN HOUSE)




SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT

PURCHASE INSTRUMENT NO. REQUISITION NO. DATE PAGE
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY W59XQG031665457 14Jun2000 0003
]
TO: PROGRAMS MANAGEMENT BRANCH ITHRU: FROM: HAZARD, TOXIC & RADIO WASTE BR
|

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE ER

DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, -and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION
JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

Pund Certification

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT

. ESTIMATED .
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |QUANTITY|UNIT -
"UNIT PRICE TOTAL COST
SEE LINE ITEM BELOW $99,407.64
0007 RAPIDUSER FEE, LAMMERS BARREL o| Ls $.00 -+
98-D-0003 D023
DEL DATE|14Jun2000 w 96252 2530 004D20
SHIP TO TYPED NAME AND TITLE OF SIGNATURE | DATE
DEL TO BARBARA HASKINS ! 402-221-7823 CERTIFYING OFFICER
0008 RAPIDUSER FEE, OMAHA LEAD 99- o| s | $.00
c-0061 MAX MCCRIGHT /S/MAX C 15Jun2000
DEL DATE|14Jun2000 96252 2530 003QTN |STAFF ACCOUNTANT MCCRIGHT
SHIP TO
DEL TO BARBARA HASKINS l l 402-221-7823 DISCOUNT TERMS
0009 RAPIDUSER FEE, BOARHEAD FARMS o| Ls | $.00
94-D-0054
DEL DATE|14Jun2000 96252 2530 A00129 |PURCHASE
SHIP TO ] ORDER NUMBER
DEL TO BARBARA HASKINS ] | 402-221-7823
1 1 DELIVERY REQUIREMENTS
THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
: ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES  YES NO
IF YES, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER APPROVING OFFICER OR
BARBARA HASKINS /S/BARBARA HASKINS 14Jun2000 | DESIGNEE
TELEPHONE NO. 402-221-7823
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
BARBARA HASKINS /S/BARBARA 14Jun2000
PROGRAM ANALYST HASKINS

DA FORM 3953, MAR 91 (IN HOUSE)




SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT PURCHASE INSTRUMENT NO. REQUISITION NO. DATE PAGE
For ugse of this form, see AR 37-1: the proponent agency is HgQ Dept. ARMY W59XQG01665457 14Jun2000 0004
1
TO: PROGRAMS MANAGEMENT BRANCH ITHRU: FROM: HAZARD, TOXIC & RADIO WASTE BR
1

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE BR

DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE}
SEE LINE ITEM BELOW

The supplies and services listed below cannot be se
Army supply sources in the immediate vicinity, and
regulations pertaining to local purchases for stock
for the following reason: (Check appropriate box an

cured through normal channels or other
their procurement will not violate existing
, therefore, local procurement is necessary
d complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL

INFORMATION

JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITIL

ON CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT

ESTIMATED
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |QUANTITY|UNIT
UNIT PRICE TOTAL COST
SEE LINE ITEM BELOW $99,407.64
TYPED NAME AND TITLE OF SIGNATURE DATE
CERTIFYING OFFICER
’ MAX MCCRIGHT /S/MAX C 15Jun2000
STAFF ACCOUNTANT MCCRIGHT
DISCOUNT TERMS
PURCHASE
'|ORDER NUMBER
DELIVERY REQUIREMENTS
THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES  YES NO
IF YES, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER APPROVING OFFICER OR
BARBARA HASKINS /S/BARBARA HASKINS 14Jun2000 | DESIGNEE
TELEPHONE NO. 402-221-7823
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
BARBARA HASKINS /S/BARBARA 14Jun2000
PROGRAM ANALYST HASKINS

DA FORM 3953, MAR 91 (IN HOUSE)




.

certlabr.2.1.20 636 Page: 1
G8 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:12:17

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER: 13 SUPERVISOR: (D06

NAME: SANDERS V
FLSA: E CUTOFF DATE IS: 06/17/2000 PAY PERIOD ENDING: 06/17/2000

ARk R AR R R A A R A AR A AR AR A R R A A A A AR A R R A R R R R AR A R A A A A A A A A AR A A N A A A A AR AN R RN R A AR AR R R R A AR A A A AR RN R AR R AN R RN AR AR AR R AR AR AR A RN AN A RN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 06/16 06/17 Total

AT AR AR AR R R AR AR A AR AR AR A R AR AR A AR R A T A AR R A A A A A A A AR A R A AR A A AR A A A A T A A A AR A R AN AN R R A R A AR AR AN AN NARRAR R RN R AR R A AARR R AR R A AR R AN AR AN

B06308 3.00 7.00 1.25 11.25
B0B441 1.00 4.00 5.00 8.00 18.00
L21276 8.00 7.00 15.00
L65502 6.75 8.00 14.75
LEAVE 1.00 8.00 9.00
LEAVE 4.00 8.00 12.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-JUN-2000
BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

*t***tt***tl'fi**tt**ttt*i'**titt**ﬁt*i*t**'****i*'iﬁ**ﬁtitﬁ*t***tﬁ****iitit*ﬁ*tiii***ttii*tt*ﬁ*tifttt.iiitttti*'ﬁ***i*t***tfﬁ*ttt

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG= 59.00 HOL= OVT= ALV= 9.00 OLV= NON= 12.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



‘certlabr.2.1.20 636 Page: 2
[e13 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:12:17

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CDO6
FOR TIMEKEEPER: 13
LABOR-COST TO : 06/17/2000
EMPLOYEE COUNT = 1

LR s 22222222 s 222 s d 222282 s a2 s 22 2 s 222 2222 a2 222222220 2222 2t it ittt sdstsdd

EMPLOYEE REGULAR

LABOR-COST FROM : 06/04/2000

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

TOTAL CERTIFIED
SP-RATE SP-RATE

L2 E R 2 R R e A 22 2SR R SRR RS XX RS2 22 2222222 a2 2 222 322 22222 2t 22 2R 2222 st Rt sttt dss ]

I Z 22222222 222222222222 R 222222 22 22222022222 iRt Rl s s ]

*** END OF REPORT - 27-DEC-2000 - 14:12 - SID G6CEFMP1 *»*

22 22 22X 22 X 22222 22 X222 22 22222222 2222222222222 222222228222 22222 atsdsdd



certlabr.2.1.20 637 ' Page: 1
*G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:12:47

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER: 13 SUPERVISOR: CDO0§
NAME : SANDERS V
) FPLSA: B CUTOFF DATE IS: 07/01/2000 PAY PERIOD ENDING: 07/01/2000
R e e e LAl
CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/18 06/19 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/239 06/30 09/01 Total

L2222 X222 2222 222222202222 2222t A At o i s et st sl st ittt s stz s a2 2222222222222 S0

B06808 7.00 7.00 8.00 1.50 23.50
B0B441 1.00 8.00 1.00 10.00
L21276 B.00 7.00 15.00
L65802 6.00 6.00
L65945 5.00 8.00 8.00 21.00
LEAVE 1.00 1.50 2.00 4.50

*The above hours were ELECTRONICALLY SIGNED ON: 30-JUN-2000
BY: OLSEN, JAMES L, JOB TITLE: SUPERVISORY CIVIL ENGINEER

AR AR AR R A AR R A AR AR AR R R R AR R R AR RN R AN R A R AR AR AR AR AR R R ARk R AR R R R AN N R A A AR R AR R R AR AR R AR AR AR RN AN A R AR R A RAR R RAN RN AR AR RN RN AT AR N R

Employee Totals: 8.00 8.00 8.00 8f00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 75.50 HOL= OoVT= ALV= 4.50 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



-certlabr.2.1.20 637 Page: 2

G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:12:47

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CDO6
FOR TIMEKEEPER: 13

LABOR-COST FROM : 06/18/2000 LABOR-COST TO : 07/01/2000

EMPLOYEE COUNT = 1
2 2R 2 R Y R R R R R s S RS E S S R P2 SR SRR SR S22 2222 R e st id i s st s SRS S TSR SE LY
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

EE AR R RSS2SR X2 R s s X222 s s e st s as it s s e e s X222 22 XS YT Y 2

AR AR AN R R AR AR AR A AR A AR R AR AR AR AR AN AR NI AR AR AR AN AR ARARAN AR AR AR AR ARk hokh

*#** END OF REPORT - 27-DEC-2000 - 14:12 - SID G6CEFMP1

L2 R A e e R R R R R s A e s ssss a2 a2 R 22 222222222t XX

L2 23



IA"

P
CIC #: 99EPA SUPERFUND VOUCHER ?OR TR_ANSFERS PAGE NO- 001 LA RSS2 222222222 X XA R XXX R R R iR 2 X2y 2l
BILLED DATE 01-JUN-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW36947840-0560 (AR 37-1) * *
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006 * *
» *
* *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28023389 * -
PARTIAL # 20 01-MAY-2000 THRU 01-JUN-2000 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO): * *
* *
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 * *
ACCOUNTING QPERATIONS OFFICE 5722 INTEGRITY DRIVE AR AR AR R AR NN RRRAANNA RN NN RAARAARAR AR AN RS
MS 002 ) C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 . MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
LINE ITEM MOA DESCRIPTION
000001 CONTRACT - OUTSIDE GOVERNMENT TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
000001 INHOUSE - LABOR DEPARTMENTAL OVERHEAD COSTS
000001 INHOUSE - LABOR GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
000001 INHOUSE - LABOR LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $4,560.39
PAYMENT DUE DATE 01-JUL-2000 PAY THIS AMOUNT $.00
CERTIPICATE OF OFFICE BILLED
FUNDS AUTHORIZED: I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: OR THAT THE ADVANCE PAYMENT REQUESTED 1S APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT:
TOTAL FLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: . $.00

DA FORM 4445-R
APPROVED BY TREASURY -



.

cuortl.2.1.14 495

CUSTOMER ORDER:

Transaction Date
23-MAY-2000

INHOUSE - LABOR
Transaction Date
08-MAY-2000
08-MAY-2000
08-MAY-2000
08-MAY-2000
22-MAY-2000
31-MAY-2000

DW96947840-0560

PR&C
W59XQG01099742

Charge Code
142453
L42453
L35672
L35672
L35672
L21276

Obligation
99/5-13-2000B

Work Date

26~-APR-2000
01-MAY-2000
05-MAY-2000
27-APR-2000
12-MAY-2000
24-MAY-2000

L7}

Page: 1
TRANSACTION LISTING Date: 21-DEC-2001
OMAHA DISTRICT
ACCOUNTING PERIOD: 05-2000
Del Order No Emp ID Line Item Resource Code Accrual Ind Total
NA 0002 TRANSPER :
SUBTOTAL COST: _
Emp ID No of Hours Type Indirect $ Total
SUBTOTAL CO JdEE ey Y =il
TOTAL COST: $4,560.39

222 R e R R R R R e e e A R R e sy g T T

*** E N D

OF

REPORT - 21-DEC-2001 - 10:55 - SID G6CEFMPl1 ***

Rhkdhhhhhhhdhhhhdh bbb A r bk bk kbR h kb Ak bk ke ke khkhhhhkkhkkhkhkik



Obli No: |[EERS

Deliv Order No:
Line ltem No:
Rec Rpt No: [__—__—I
Imvoice No: I::'

Fast Pay: D Reversak D

Approp Type:

[ ]
Approp Status: E Rewr: h) SKINNER
]

Debtor Bill No: | |

EAID: l MOA: @ Acct Phase:

Accrual: :l EOR:

FAR Order No: [DW96947840-0560" | Cost Type:

Fund Work item:
Resource Plan:

Trans Date: |23—MAY—2000 |
Effect Date: [23-HAY-2000 |

Resource Code: |TRAHSPER —| TBO Ind: I:I

Work Cat: Trans Type:

Mgmt Struct: [015558

Prop Cat Code: I_—l r

| Work Cat Flem: Payee Class: |:I

Appropriation:
Transaction Id: 2656818 GL Corr Id:

Period:

GL Not Posted?: [ | |

7] source R

GL Acct DriCr
1311.25

p]

bl g
4821.00 EI ’

o]

[c]

|

2113.00

Prev Page

Prev

Account Name Debit Amt

wext | query | List | sawve | Ext |

Credit Amt
I | =
I |
I | -
I |
| 128.00 |
Next Page I

Record: 217




-

Action Edit

Travel Order Date: [17-APR-2000 |

Block Field Record Query ESIG H__elp

Employee: [TIMOTHY P GOUGER

Type: [TEMPORARY DUTY

— Obligation Line ltems
, Obli Approved Dlsbursed Travel Order
Obligation LiNe  pescription WICd EOR  Amount Balance
[oozssocs i |wow-cTR TRAVE|00ZDCL [l21T I o.oo0| =
[09/5-13-z0008  |loooz ||7783426769/38 |002DCLJ|21112.%£% 0.00
L | I |
l Il I I Il |
| I I I I l[ JI | |
L | 1l IL Il | | |
I | I Ll | I |
l | I IL Il I | |
| | I | Ll f L |
L I I I | | I | =]
_l View Funding
Prev Page Prev | mext | query | List | sawe Exit Next Page

Press <F2= or <F3= to query travel orders,<PGDN> {o view individual line items.

Record: 111




o/

ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project {0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/5-13-2000B NA 23-MAY-2000 W59XQG00958274 NATIONAL DEPENSE
T T UNDER DMS REG 1
6. ISSUED BY CODE | 7. ADMINISTERED BY CODE |
L
8. DELIVERY FOB
{ 1 DEST
[ ] OTHER
(See Schedule)
T T
9. CONTRACTOR VENDOR ID: NB22399 CODEI FACILITY CODEI 10.DELIVER TO FOB POINT BY|[11.MARK IF BUS. IS
 ——— [ ] SMALL
NATIONS BANK CARD #223%9 [ ] SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ ] WOMEN-OWNED
DALLAS, TX 75265-0785 13, MAIL INVOICES TO See Block 15
T
14. SHIP TO CODE’ 15. PAYMENT WILL BE MADE BY CODE | MARK ALL PACKAGES

AND PAPERS WITH
CONTRACT CR
ORDER NUMBER

16 . |DELIVERY

This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE

Reference your

furnish the following on terms specified herein.

OR IS NOW MODIFIED,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

i NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | 1f this box is marked, supplier must sign Acceptance and return the following number of copies:
L1
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7783426764/3542G6/WHITE, S .0000/ .0000 | LS $.00
0002 7783426769/3880G6/GOUGER - .0000/ .0000 LS §.00
T
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $28,440.29
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. ! CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE ** INITIALS
[ JINSPECTED [X]JRECEIVED [ ]JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED { ] PARTIAL
[{X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
23-MAY-2000 /S/ DARLENE E SKINNER 8736 $426.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER

36.1 certify this amount is correct and proper for payment { ] COMPLETE 0000648652

[ ) PARTIAL 26-MAY-00 -

[ ] FINAL 35. BILL OF LADING NO.

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER :
37. REC'D AT |38. RECBIVED BY 39.DATE REC'D|40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
DARLENE E SKINNER 23-MAY-2000 |

DD FORM 1155, SEP 89



99/5-13-2000B {Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0003 7783426771/3842G6/MORRIS .0000/ .0000 LS $.00 $785.00
0004 7783426775/3903G6/COUNCILL .0000/ .0000 | LS $.00 $404.00C
0005 7763426783/3928G6/JOHNSON, M .0000/ .0000 | LS $.00 $426.00
0006 7783426786/3869G6 /NOVOTNY .0000/ .0000 LS $.00 $141.50
0007 7783426787/3873G6/NOVOTNY .0000/ .0000 | LS .00 $467.00
oooa 7783426789/3920G6/HEIDEN .0000/ .0000 LS $.00 $211.00
0009 7783426790/3919G6/HEIDEN .0000/ .0000 LS $.00 $544.00
0010 7783426792/3917G6 /HARTLEY .0000/ .0000 LS $.00 $79.00
0011 7783426794/3916G6/DARLING .0000/ .0000 | LS $.00 $795.00
0012 7783426798/3526G6/BICKFORD .0000/ .0000 | LS $.00 $146.00
0013 7783426803/3924G6/FOX .0000/ .0000 LS $.00 $803.00
0014 7783426804/3794G6/CINTRON .0000/ L0000 | LS $.00 $420.00
0015 7783426815/3030G6/OLSEN, J .0000/ .0000 LS $.00 $758.00C
0016 7783426819/3953G6/MEIER .0000/ .0000 LS $.00 $451.50
0017 7783426827/3938G6/MEYER .0000/ .0000 LS $.00 $141.50
0018 7783426837/63G6 /VADER .gooo/ .0000 | LS $.00 $421.00
0019 7783426840/3962G6/LINDQUIST .0000/ .0000 | LS $.00 $420.00
0020 7783426841/3942G6/FILIPS .0000/ .0000 LS $.00 $227.00
0021 7783426847/3971G6/WILSON, T .0000/ .0000 | LS $.00 $159.00
0022 7783426857/3986G6/INGRAM .0000/ .0000 | LS $.00 $420.00
0023 7783426858/34G6/TILLOTSON .0000/ .0000 | LS $.00 $741.00
0024 7783426859/3994G6/MELLEMA .0000/ .0000 | LS $.00 $174.00
0025 7783426860/3925G6/MAILANDER .0000/ .0000 | LS $.00 $803.00
0026 7783426866/3789G6/MORRISSEY, M .0000/ .0000 | LS $.00 $211.50
0027 7783426867/4007G6/SHAHEEN .co00/ .0000 | LS $.00 $175.00
0028 7783426870/4013G6/WESTENBURG .0000/ .0000 | LS $.00 $446.00C
0029 77683426869/4012G6/LEAHY .0000/ .0000 LS 5.00 $5446.00
0030 7783426871/3950G6/LUCKEY .0000/ .0000 | LS $.00 $277.00
0031 7783426872/34G6/TILLOTSON .0000/ .0000 LS $.00 $128.00
0032 7783426882/4005G6/PISCI .0000/ .0000 | LS $.00 $420.00
0033 7783426883/3904G6/POPELKA .0000/ .0000 LS $.00 $420.00
0034 7783426889/4017G6/MCFAUL .0000/ .0000 | LS $.00 $420.00
0035 7783426892/62G6 /COOPER . 0000/ .0000 | LS $.00 §277.00C
0036 7783426893 /3893G6/SHERMAN .0000/ .0000 | LS $.00 $441.7%
0037 7783426893/3893G6/SHERMAN .0000/ .0000 | LS 5.00 $441.7%
0038 7783426901/3702G6/MCFAUL .0000/ .0000 LS $.00 $128.00
0039 7783426903/3737G6/TRACY .0000/ .0000 Ls $.00 $277.00C
0040 7783426904/3739G6/CARBULLIDO .0000/ .0000 | LS $.00 $277.00Q
0041 7783426905/3881G6/COSTELLO .0000/ .0000 | LS $.00 $179.00
0042 7783426906/3964G6 /FRENCH .6000/ L0000 | LS $.00 $446.00
0043 7783426908/3363G6/IENDZEJEC .0000/ .0000 | LS $.00 $857.00
0044 7783426914/3983G6/CRAWFORD .0000/ .0000 | LS $.00 $287.00
0045 7783426916/4025G6/WICHMAN .0000/ .0000 | LS $.00 $287.00
0046 7783426924/3581G6/ANDERSON, C .0000/ .0000 LS $.00 $534.00
0047 7783426926/34G6/TILLOTSON .0000/ .0000 | LS $.00 $187.00
0048 7783426927/4020G6/STRECKFPUSS .0000/ .0000 | LS $.00 $863.00
0049 7783426931/3963G6/DAVIS .0000/ .0000 { LS $.00 $832.00
0050 7783426937/4023G6/CONRIN .0000/ .0000 | LS $.00 $263.00
0051 7783426940/3820G6/KOBLER .0000/ .0000 | LS $.00 $426.00
0052 7783426944/3931G6/BARR .0000/ .0000 | LS $.00 $426.00
0053 7783426945/4026G6/SACHS .0000/ .0000 | LS $.00 $628.2%
0054 7783426947/4047G6 /BREY .0000/ .0000 LS $.00 $863.00
0055 7783426949/3965G6 /MCCORMICK .0000/ .0000 | LS $.00 $832.00
0056 7783426950/4035G6/MILLER, D .0000/ .0000 | LS $.00 $451.50
0057 7783426951/3966G6 /MCELROY .0000/ .0000 | LS $.00 $832.00
0058 7783426952/4057G6/MCELROY .0000/ .0000 | LS $.00 $321.00




99/5-13-2000B {Continued) PAGE 3
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT

0059 7783426956/4067G6/COY .0000/ .0000 | LS $.00 $239.00
0060 7783426959/4053G6/MCCORMICK .0000/ .0000 | LS $.00 $321.00
0061 7783426961/4063G6 /KANE .6o00/ .0000 | LS $.00 $771.50
0062 7783426973/4076G6/MINICZ .0000/ .0000 LS $.00 $443.50
0063 7783426975/4070G6/SKAR .0000/ .0000 | Ls $.00 $507.00
0064 7783426976 /4043G6 /HODGES .0000/ . 0000 LS $.00 $420.00
0065 7783426977/4060G6/ROZA .0000/ .0000 | LS 5.00 $420.00
0066 7783426978/4031G6 /RUFF .0000/ .0000 | LS $.00 $128.00
7783426542/3585G6 /NARDIN .0000/ .0000 | LS $.00 $420.00

0067
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USACE OMAHA DISTRICT

DARLENE SKINNER
215 N 17TH ST,

OMAHA NE 68102-4978

Page 11 ol 41

ACCOUNT INVOIC

. mi Ii iiwsii

INDIVIDUAL CARDHOLDER ACTIVITY
OARP:TUS SVC:Q DARP:PHX FR:QDG DEP:050400
OARP:PHX SVC:Q DARP:OMA FR:QDG DEP:050400
04-20 NWAAIR  01277807309930MAHA  NE 04-18 758.00 D
RE| CC:3060 PHONE:
NM:TEMEYERTIM TKT:0127780790993 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARP:MSP FR:YCA DEP:042000
OARP:MSP SVC:Y DARP:RAP FR:YCA DEP:042000
OARP:RAP SVC:Y DARP:MSP FR:YCA DEP:042100
OARP:MSP SVC:Y DARP:OMA FRYCA DEP:042100
04-20 NWAAIR 0O 24267620MAHA  NE 04-18 587.00 D
R MCC:3060 PHONE:
NM:WOODSIJERRY TKT:0127783426762 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARP:MSP FR:YCA DEP:042500
OARP:MSP SVC:H DARP:GFK FR:H26ND DEP:042500
OARP:GFK SVC:H DARP:MSP FR:H26ND DEP:042600
OARP:MSP SVC:Y DARP:OMA FR:YCA DEP:042600
04-20 NWA AIR  01277834267710MAHA  NE 04-18 785.00 D
requels vccioso  PHONE:
NM:MORRIS/LINDA TKT:0127783426771 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARPIMSP FRYCA DEP:042400
OARP:MSP SVC:Y DARP:RAP FR:YCA DEP:042400
OARP:RAP SVC:M DARP:DEN FR:MUA DEP:042500
OARP:DEN SVC:M DARP:OMA FR:MUA DEP:042500
04-20 TWA AIRLINE 01577834267510MAHA NE 04-18 227.00 DI
e e 1CC: 3004 PHONE:
NM:BONNEAUWILLIAM £ TKT:0157783426751 MVAT: CVAT: cc:
OAAP:OMA SVC:Y DARP:STL FR:YCA DEP:042400 —
OARP:STL SVC:S DARP:TUL FR:SDG DEP:042400
OARP:TUL SVC:S DARP:STL FR:SDG DEP:042800
OARP:STL SVC:Y DARP:OMA FRYCA DEP:042800
o4-20 TWA AIRLINE 01577834267690MAHA  NE 04-18 128.00 Di
R CCi3004 PHONE:
NM:GOUGER/TIMOTHY TKT:0157783426769 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARP'STL FR:YCA DEP:041500
OARP:STL SVC:Y DARP.OMA FR:YCA DEP:042100
04-20 TWA AIRLINE 01577834267700MAHA  NE 04-18 128.00 OF
R CC:3004 PHONE:
NM:GOUGERTIMOTHY " TKT:0157783426770 MVAT: CVAT: cc:
OARP.OMA SVC:Y DARP:STL FR:YCA DEP:042400
OARP:STL SVC:Y DARP:OMA FR:YCA DEP:042800
0420 MIDWEST EXP 45377807909950MAHA  NE 04-18 404.00 OF
rennuee O 1cC 2085 PHONE:
NM:DAVIES/MARCIA TKT:4537780790995 MVAT: CVAT: cC:
OARP:OMA SVC:Y DARP:OCA FRYCADCA DEP:042400




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST

(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 17-APR-2000

REQUEST FOR OFFICIAL TRAVEL

2 .NAME {Last, Pirst,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4 .0OFFICIAL STATION 5.ORGANIZATIONAL ELEMENT 6 .PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R 402-293-2514
7.TYPE OF ORDERS 8 .SECURITY CLEARANCE 9.PURPOSE OF TDY

TEMPORARY DUTY

SPLIT SAMPLING-RAPID RESPONSE

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)

3

13-APR-2000 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LI
mVARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 19-APR-2000 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 21-APR-2000 AT 2300 HRS

12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
xx T
— | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER |
L | Mileage reimbursement and per diem limited to
{Overseas Travel only) |4 constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited ae indicated im JTR.
13.

T 1
jx| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
J

-
I OTHER RATE OF PER DIEM(Specify)

1

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM

16 .REMARKS

TRAVEL OTHER TOTAL

—— L] $693.00 $.00

(Use this

space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature) 18.APPROVING OFFICIAL (Title and signature)

/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPERVISORY CIVIL ENGINEER 18-APR-2000 SUPERVISORY CIVIL ENGINEER 18-APR-2000
AUTHORIZATION

19.ACCOUNTING CITATION

20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED

/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 18-APR-2000

FORT CROOK AREA OFFICE

USACE P.O. BOX 13287 22 .TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 003880G6

DD FORM 1610, 1 JUN 67



NAME (Last, Pirst)

U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL 17-APR-2000

GOUGER, TIMOTHY P

16 .REMARKS

TRAVEL ORDER NUMBER
003880G6

Rzt 1

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND

NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




RE4v2.1.46 Obligation Line Item Status STAT.1
Action Edit Block Field Record Query Help

Qbligation No: {39 /5-13-2000B _] Delivery Order:

Amendment No: I:l

Amend Date: |13-MAY-2000 |

Obligation LI: [oooz |

Freight: D Fast Pay: [

Work Hem: Fund Account:
Fund Citation: [96NAX3122 | AMSCO: (015558
Description: [COMMERCIAL TRANSPORTATION | MOA:

| Resource: [Transprr

Allot: EOR: [21T1

s

]
Progress Pay: [:]
|
]

<PGDN> To Execute RV Query

l— RY No Customer Inv No Schd Date Disb Amount DOY No Check No Pnart Meth

E ' |lwaTIONsBANKZZ399 llz6-may-z000 || Wl 71254 |[648692 |rcuEC |~

| L i 1l H 1 I| |

l AN I 1 || I |

| A L [l I Bl IL |

| IR | B 1l Il Il L |

L L IR Il I I |

| L i bl L Il I |

I AL 1 1l Ll IL |

| L L 1L Il I I |

| BN I 1|} (| Il |
i Il 1 A [l Il 5

L __ | wwoice __|Progress Pmts L AP Transaction | Check Register

Prew Page | Prev J Next | duery I List I Save l Exit J Next Page I _

Record: 11




+
E%VZJ.]Z View Check Register Screen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: [TEEER Check No Trace: (1800070315 |

Replacement No: [ ] Prit Method: DSSHN: Ea?: [ |

Type: [COHTRACT J FOA Code:
Check Date: |26-MAY-2000 | Reference No: [93/5-13-20004 |
Amount: [___E Currency: @ _
Status: [PRINTED | FC Amount: | .oogooo |

Payee: [NATIONS BANK CARD SERVICE ]
l |

_ _

P 0 BOX 650785 |

| _

' [DALLAS, TX 75265-0785 ]

Certified By: [MORGAN, JAMES R SR ] Date Signed: [26-MAY-2000

Initial Signature: [D324B4971D027D13394
Disbursing Officer's Signature: [DOFC8A485B4FA09339

Prev Page Prev | MNext | query | List | save Exit Next Page
Press F2 to enter a query.
Record: 242




o
.certlabr.2.1.20 ¢32 . Page: 1
G& LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:05:20

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER: 13 SUPERVISOR: CD06
NAME : SANDERS V
FLSA: E CUTOFF DATE IS: 05/06/2000 PAY PERIOD ENDING: 05/06/2000
LR R s R X R PR R R R R R R RS AR R R RS R R R R RS R R R R R S R R RS S RS RS X R R XSS X222 R 2222 R R R R R R R R LR R R RS RREERT RS
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 . 05/03 05/04 05/05 05/06 Total

LA 222222 R SRR R R 22222 2222222 R s titlssdilslEts Rt R Rttt eSS

BO6808 5.50 8.00 8.00 21.50
B08441 1.00 8.00 1.00 10.00
L42453 8.00 8.00 8.00 7.00 31.00
LEAVE 8.00 1.50 9.50
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 08-MAY-2000
BY: OLSEN, JAMES L. JOB TITLE: SUPERVISORY CIVIL ENGINEER

2 e R S R s X S R 22 s 2R R i 22 a2ttt sl s Rt ISR SR TR TR

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 62.50 HOL= OvVT= ALV= 9.50 OLV= NON= 8.00
SP~-RATE-HRS=

FOR THESE WORK ITEMS:

002X25 SITE 1, SAUGET; CONSTR ORDERING NO.



eertlabr.2.1.20 632 . Page: 2
Gs LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:05:20

SUPERVISOR'S PAGE FOR LABOR REPORTS

POR SUPERVISOR: CDO6

FOR TIMEKEEPER: 13
LABOR-COST FROM : 04/23/2000 LABOR-COST TO : 05/06/2000

EMPLOYEE COUNT = 1

R Ry R LT L R 2 e T s L s e R S P R T T PP L
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

A A AR AR AR AR A R AR A RN N AR AR AR R R R AR R R A AN A R AN AR A AR A R A AR AR R AR A AR R R A AR AR AN AR A R R AR RN R RN R AR AR AN R AR R A RN AR R AR AR AR RN AR ALN

AR R R A A AR RN AR AR T AR AN AN AR AR AR R AR AR R RN AR RN N A AR AT ANANRNAAR AR R A

**+ END oOF REPORT - 27-DEC-2000 - 14:05 -~ SID G6CEFMP1 **#

L2 2228222222 222 X222 i s s s 222 RS2 222282222822 ]



2 A
e+
certlabr.2.1.20 633 Page: 1
G6* LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:05:49

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER: 13 SUPERVISOR: CDO6

NAME : SANDERS V
FPLSA: B CUTOFPF DATE 1S: 05/06/2000 PAY PERIOD ENDING: 05/06/2000

LA RS S XS R I e R R I e R R R R R e R e R e e R R e R A L P Y R R Y R R R A2 R 2]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 Total

LS S AR EX S 222 E 2RSS SRS 22222ttt s il s s sttt s sttt YRR F PR TR TR R R

BO680O8B 5.50 8.00 8.00 21.50
B08441 1.00 8.00 1.00 10.00
L42453 8.00 8.00 8.00 7.00 . 31.00
LEAVE 8.00 1.50 9.50
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 0B-MAY-2000
BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

P22 22222 R 2SR RS R A 222222 22 222222 22 2 Xt i s it l Al sttt e il s 2 Y TR Ty

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 62.50 HOL= OVT= ALV= 9.50 OLV= NON= a.00
SP-RATE-HRS=

POR THESE WORK ITEMS:

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO. .-



v
certlabr.2.1.20 633 Page: 2
G6* LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:05:49

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CDO& '

FOR TIMEKEEPER: 13
LABOR-COST FROM : 04/23/2000 LABOR-COST TO : 05/06/2000

EMPLOYEE COUNT = 1

L2 22 R 222 RSS2 2 XS R2 R RS R SRR RS2 RR RSS2 R 2222 s Rz s s R IR R Y R R Y YRR
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

AR A R R R R AR R R R AR R R A A AR AR AR AR AN A AR R A AR A A A A AR R A AR R R R A A R R R R AR A A R AR AR A R R AR A R AR R R AR R AR A AR AR A R A AR R RN R R AR AR AN AR AR L

SANDERS V 80.00 Y

L2 22222222 R 2R 222222222222 222222 2222222222222 222222222

**x END or REPORT - 27-DEC-2000 - 14:05 - SID G6CEFMP1 ***

AR AT R AR R R RN R AN AR AR R AR R R A AR AR AR AR AR AR A AR R R AR R AN R AR AR AN AR AN RN AN AR



ettlabr.2.1.20 630 Page: 1
6 * LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:04:30

RGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
IMEKEEPER: 1J SUPERVISOR: CD17

AME:GOUGER T
FLSA: E CUTOFF DATE IS: 05/06/2000 PAY PERIOD ENDING: os/os/zooo

IR AR RS2 EE R Es E  E EE E E  rr E EE E  EEr  E E a a R eEs es  e2ERaREXa2 2 222222 2 22 22 2 X2

HARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 0S/06 Total

LE 22 SR X2 S 2 s R L R e s R R R e e R R e R Ry Y R R e R R e R R R R RS A R R R R R R AR a2 R s d R a2ttt ity s]

06350 1.5¢ 1.50
06950 4.00 4.00 6.00 1.00 5.00 2.00 22.00
35672 4.00 4.00 4.00 2.00 7.00 3.00 2.00 26.00
63776 5.50 3.00 1.00 9.50
64430 5.00 3.00 8.00
EAVE 4.00 8.00 12.00
EAVE 2.50 2.50

The above hours were ELECTRONICALLY SIGNED ON: 0B-MAY-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

L2 228222 S 2222222 2 2 a2t 2R s i stz s 2 22t 2 2222222222222 2R 22 22 R R Rt st X] )

mployee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 9.50 8.00 8.00 81.50
OTAL HOURS REG= 65.50 HOL= OVT= 1.50 ALV= 12.00 OLV= NON= 2.50
P-RATE-HRS=

OR THESE WORK ITEMS:

02DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 630 Page: 2
Ge LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:04:30
SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: CD17
POR TIMEKEEPER: 1J
LABOR-COST FROM : 04/23/2000 LABOR-COST TO : 05/06/2000
EMPLOYEE COUNT = 1
L2228 R A2 X R RS SRR 2SR S A2 R R 22 2 2R a2 2R 2 a2 a2tttz s 222222 2222222222222 X222 R RS
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE
titt**tQtﬁtf*I't*t*tti*****ttit****ﬁ'*ti******t*i**t*'t"ti*it**iiti*itl’.ﬁ**ittttiit***tf**t**i*itﬁ*tﬁtiftt‘l‘tti"'*t****ﬁ*'tﬁ*****ﬂ*
GOUGER T 81.50 Y

2222822222222 X2 2222t s s ot sl a2t ssss s sttt Y]

*** B ND OF REPORT - 27-DEC-2000 - 14:04 - SID G6CEPMPl *##*

AR RN AR AN R AR AR AN AR AR AR RN A AR AR R AN AN R AN A NN AR AR AR AR R ANARRAARAARRNRRAR AR AR AN



. -

.certlabr.2.1.20 631 Page: 1
[+ LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:04:52

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 13 SUPERVISOR: CD17
NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 05/06/2000 PAY PERIOD ENDING: 05/06/2000
B R I T T T T T T TR IR DR R L PR R P DR PR PR T DL B PR B PGP
CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 0S5/05 05/06 Total
2 L2 2 2222222222 XX 22222222 2 2 RS2 222 Z 2 RSS2SR 222 22222 222222 22 R 2R R 2 2R 22 2 2R S R R R R R 2 R R S P R AR R R L ]

B06950 1.50 : 1.50
B06950 4.00 4.00 6.00 1.00 5.00 2.00 22.00
L35672 4.00 4.00 4.00 , 2.00 7.00 3.00 2.00 26.00
L63776 5.50 3.00 1.00 5.50
L64430 5.00 3.00 8.00
LEAVE 4.00 8.00 12.00
LEAVE 2.50 2.50

*The above hours were ELECTRONICALLY SIGNED ON: 08-MAY-2000
) BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

P R Ly Y R 2 22220
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 9.50 8.00 8.00 81.50

TOTAL HOURS REG= 65.50 HOL= OVT= 1.50 ALV= 12.00 OLV= NON= 2.50
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




Page: 2
G¢ LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:04:52

certlabr.2.1.20 631

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 04/23/2000 LABOR-COST TO : 05/06/2000
EMPLOYEE COUNT = 1

A2 SRS 2RSSR 222222222222t iR it st it sl sttt s 22 2R R R RS RSRLRRL LS

EMPLOYEE REGULAR HOLLIDAY .OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

2 R e L R T R e g R R R R Ry T L S Y S R R R R aITY

GOUGER T 81.50 Y

AR KRR R R AR R AR R AN R AR A AN R A A A AR AR AR AR R R A AR AR R AR AR RAAA R AR RN AN AR AR AN

**%* END CF REPORT - 27-DEC-2000 - 14:04 - SID G6CEFMPL **x

iZ 222222 RS2l st il Rttt 2222 222 R X2 2 )



e °

o *
certlabr.2.1.20 634 Page: 1
G$ X LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2009

TIME: 14:06:17"

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 05/20/2000 PAY PERIOD ENDING: 05/20/2000
L2222 R e e s A R R R R R R R S s RS2 R R R sd sl sz R R s R R R R YR
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 05/07 05/08 05/09 05/10 05/11 0s5/12 05/13 05/i4 05/15 0S/16 05/17 05/18 05/19 05/20 Total

L2222 222 RS2 ERSE 2SS S2 22822222222 st ottt sttt i sttt st st st s 22X 2SR LT RY

B06950 4.00 5.00 5.00 2.00 2.00 4.00 2.00 4.00 4.00 2.00 34.00
DISPUT 1.00 1.00 2.00
L35672 21.00 1.00 1.00 3.00
L63776 1.00 1.00 1.00 1.00 2.00 6.00
L64430 1.00 1.00 4.00 4.00 4.00 2.00 1.00 3.00 1.00 21.00
L65501 4.00 2.00 1.00 2.00 9.00
LEAVE 2.00 3.00 5.00

*The above hours were ELECTRONICALLY SIGNED ON: 22-MAY-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

AR KRR R R R R A AR R A AR R A A AT R A A R A A A A A AR R R A A A AR N R R A R R A A A R R A A A A AR A A A A AN R R R A AR R AR AR RN AR AR R A RN AR A AR AN R AR AR NN AR ARR AR ARRA AN A A RN SRR

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 75.00 HOL= OoVT= ALV= OLV= NON= 5.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



. 4
| -
-
eertlabr.2.1.20 634 Page: 2
Gs LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:06:17

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 05/07/2000 LABOR-COST TO : 05/20/2000
EMPLOYEE COUNT = 1
2 2 2 22 S22 R R R R R RZRZZZ 2R R R R SRS RS RRRE SRS RSS2 22222 2Rttt s R R R RS R R R R R R R R R R R R R R R R R R R R R
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE '

2222222222222 22222222 2222222222222 2222 2 st s sttt sttt st s R R RS LY S

GOUGER T - - 80.00 Y

IR X222 SRR 2R S22 2R Rstd it sttt st s R 222222 2222 23

*** END OF REPORT - 27-DEC-2000 - 14:06 - SID G6CEFMP1 *#w

AR AR AR AR AR RN R AR RN AT AR R AR AR AR AR R A A AR AR AR AN A A A A RN RN AAR AR R AN ANARAAAN AN RN



. .
Y

-

.certlabr.2.1.20 635 _ Page: 1

a5 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
: TIME: 14:06:40

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER: 13 SUPERVISOR: CD06

NAME : SANDERS V
FLSA: E CUTOFF DATE IS: 06/03/2000 PAY PERIOD ENDING: 06/03/2000

AR AR R X R Ry e e R A X R R R R R R R s R R R A A e A e a2 R R TR TS 2

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 05/21 05/22 05/23 05/24 05/25 05/26 05/27 05/28 05/29 05/30 05/31 06/01 06/02 06/03 Total

AR AR R A AR AR AR R R A A A A R A A R AR A A A A N AN A R AR R A R A A A R R AR R R R R A A R AR AR A AR A AR A N R A R A A AR AR R A AR NN RN RA N AR R R AR R AN A R R R AR R AR AR AR A AN R AR AR AR

BO68o0s 1.00 8.00 8.00 8.00 3.00 28.00
B08441 1.00 4.00 5.00 5.00 15.00
L2127s¢ 8.00 7.00 15.00
LEAVE 4.00 2.00 6.00
LEAVE 8.00 8.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 31-MAY-2000
BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

B0O6808 ~-1.00 -1.00
B08441
LEAVE 1.00 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 16-JUN-2000
BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

AR AR R R AR R AR R R R AR A A A A A AN RN AN R AR R AR R AR RN R R AR R AN AR R A R AR R A AR AR R AR A AR R A R A AR R RN R AR AR AN R R AR R AR AR AR AR R AR AR AR R AN AR Nk

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 57.00 HOL= OVT= - ALV= 7.00 OLV= NON= 16.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 635 Page: 2

. G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:06:40

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD06
FOR TIMEKEEPER: 13

LABOR-COST FROM : 05/21/2000 LABOR-COST TO : 06/03/2000
. EMPLOYEE COUNT = 1
LR S R R Ry L R Y e e Rt I m
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

LR e R R Y R R R R R R R R SR SR RS S RS AR AR R TR st R 2R AR X AR AR R R R R L TR R E LR TR L LR L PR R LR PR G gy

AR R R AT AR TR R R AR TR AR AR NI R R AN R AR AR R TR R RN FA ARSI AR AR RN RN AR RN AR AR AR ARk

**+ END OF REPORT - 27-DEC-2000 - 14:06 - SID G6CEFMP1 **+

LS Z 2222222l st it st R sttt i sl iR 22 R22 2]



CIC #: 9%EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 01-MAY-2000

CUSTOMER ORDER NUMBER DW96947840-0560

PAGE NO. 001

-

‘o

L e Y R R R L 222 a2

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE

MS Q02

26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002

ATTN

BILLED ACCOUNTING CLASSIFICATION

BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
(AR 37-1) * *
(DW96347840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006 * *
* *
* *
BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28022589 * *
PARTIAL # 19 01-~APR-2000 THRU 01-MAY-2000 * *
* *
BILLING OFFICE (SEND REMITTANCE TO): * *
. * *
USACE FINANCE CENTER * *
USAED OMAHA Gé6 * *
5722 INTEGRITY DRIVE RN AR RN AR AR R AR TR AR RN AR R AR RARA RN A ARA RSN RAR

C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLING ACCOUNTING CLASSIFICATION

A e ., SN $62,744.31

A

LINE ITEM MOA
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE * LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:
PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:
TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

DESCRIPTION

TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
PVT SCTR CONTRACTUAL CONSTRUCTION SERVICES (PLACEMENT)

DEPARTMENTAL OVERHEAD COSTS

GENERAL AND ADMINISTRATIVE OVERHEAD COSTS

LABOR
SUBTOTAL
PARTIAL AMOUNT PAID
PAYMENT DUE DATE 31-MAY-2000 PAY THIS AMOUNT
CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
$.00 DATE
$.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
$.00

$62,744.31

$.00




cuortl.2.1.14 494

CUSTOMER ORDER:

DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 04-2000

Page: 1
Date: 21-DEC-2001

Transaction Date
25-APR-2000
25-APR-2000

INHOUSE - LABOR
Transaction Date
10-APR-2000
10-APR-2000
10-APR-2000
14-APR-2000
24-APR-2000
24-APR-2000
24-APR-2000
24-APR-2000

PR&C
W59XQG01099742
W59XQGE90122578

Charge Code
142453
L42453
L35672
L21275
L2127S
L42453
L35672
L35672

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind

003880G6E NA d : TRANSPER
0001

DACA45-98-D-0004 0006 CONSTSVCS

SUBTOTAL COST:

Work Date Emp ID No of Hours Type Labor §
30-MAR-2000
03-APR-~2000
31-MAR-2000
11-APR~2000
19-APR-2000
21-APR-2000
21-APR-2000
19-APR~2000

smromaL co EENED

LA AR A SRR 2 222 e R R s R I I T Y T AR R g

*** END OF REPORT - 21-DEC-2001 -~ 10:54 -~ SID G6CEFMP1 **¥

LA R AR SR 2SR R a R R R R Al R R ARl R T 2 'S

Indirect $

TOTAL COST:

Total

——

$55,553.66

$62,744.31



<

Action Edit Block Field Record Query ESIG Help

TriOrdAmend: o |

Youch Seq No:

Youch Amend No:
Setimnt Amend No:
Line item No:
Trvirtendor ID:

Far Order No:

Mgt Structure

0 EAID:
D

[coucT3ss? |

Fund Type E
Approp Status: EI

- Rpprop Type: B

Work Cat: |01A10 I

Work Cat Elem: [99398

Fund Work itemn:

SAACONS Site:

Debtor Bill No:

Trans Date: ES-APR-ZOOU l

Eff Date: [25-2PR-2000 |

Resource Plam:
Cost Type:

Resource Code: {TRANSPER

1 Acct Phse:

DW96947840-0560

| MOA: [c2

: 015558

|

Appropriation:

Transaction 1D

GL Acct DriCr
1311.25
4252.00
4821._00

2113.00

FAEEEEE]

Prey Page J

5 l2608905 I

Account Name

Prev

EOR: |z1T2
Source: [TRULCERT

TBO Disb:
Trans Type:

Period: (200004

Bl
-
k-

EIIEIE

GL Not Posted?
Debit Amount Credit Amount

7 -~

|

|

|

1] 330.78 |
330.78 | +|

Next Page l

Nest | query | List | save | Exit |

Record: 2i?




—
TRAVEL VOUCHER OR SUBVOUCHER | TV NO: 1 AMEND NO: 0
1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
ooy
CasH | | CHECK X | TDY/TAD pCS a. DO VOUCHER NO.
MEMBER / 0000168328
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S)| | pLa
1 H 1 1
4. NAME (Last, First, Middle Initial) }5. GRADE 6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY c.STATE|d.ZIP CODE c. PAID BY
Privacy Act Information. Privacy Act Information. * 8736 26Apr2000
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 003880G6 17Apr2000 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT (S} 13. DEPENDENTS' ADDRESS ON
T | B | RECEIPT OF ORDERS
|ACCOMPANIED | |UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
I L ]
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| yes| | no
1 L1 d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
2000 TRVL | STOP| COSTS Gov't Ded
04/19|DEP| 0700 |OMAHA / DOUGLAS NE NEBRASKA TP
04/19|ARR| 0930 |'SAUGET MO MISSOURI D 55.00
04/21|DEP| 1126 |SAUGET MO MISSOURI TP
04/21|ARR| 1330 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
€. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem -
1 (2) Actual BExpense
DATE b. NATURE OF EXPENSE c. AMOUNT {b. ALLOWED |a. DAYS |[b. HOURS| (3) Mileage
{4) Dependent Travel
21Apr2000 |CREDIT CARD ATM FEE $ (5) DLA
21Apr2000|GAS $ c. TAKEN BETWEEN | (6) Reimbursable Expense
21Apr2000 |MILEAGE TO/FROM AIRPORT $ (7) Total
21Apr2000 | PARKING FEES - AIRPORT $ (8) Less Advance
21Apr2000 |RENTAL CAR $ d. AND (9) Amount Owed
21Apr2000 | LODGING TAXES $ (10) Amount Due $330.78
T7
18. POC TRAVEL: | | OWNER/OPERATOR | | PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
L1 i1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as -
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 Usc 1348(b)} 7783426769 OMAHA / DOUGLAS NE |ST LOUIS MO MISSOUR
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 24Apr2000
23. ACCOUNTING CLASS .
100 ¥ FUNDED
24. COLLECTION DATA
25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED(Payee signature and date or check no.)|29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 793511 26Apr2000 $330.78
DD FORM 1351-2 NCR NUMBER




TRAVEL VOUCHER OR SUBVOUCHER
{Continuation Sheet)

PAGE NO.

GOUGER, TIMOTHY P

LAST NAME- FIRST NAME- MIDDLE INITIAL

003880G6 1

1. ITINERARY

DATE |LOCAL TIME

PLACE MODE |REAS| DAILY |NUMBER OR MEALS

OF |FOR |LODGING

TRVL|STOP| COSTS

Gov't

Ded

poC
MILES

FOR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

5. REIMBURSABLE EXPENSE

DATE

NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO

FROM

7. REMARKS
ML $9.75 - 30 X $.325.

DD FORM 1351-2C




- -TRAVEL'VOUCHER OR SUBVOUCHER R Pkcy At Stmen Pty Sterrs, s bt bk s bt o, o,

ink, o ball point pen. PRESS NARD. DO NOT use pencd, if mare space is eeded, cantinue in Ranarks,

| 1-PAYMENT REQUIAED BY ol 2. TYPE OF PAYMENT (X 25 appicatie) 3. FOR 0.0, 0oE ORLY
catH | % l CHECK S| Tovmo I PCs = D0.0. VOUCHER NUMBER
[Membar!
EL”CTRONIC FUND TRANSFER OTHER Employes ! Iﬂmmhnl(sl l qu

8. NAME /Last, First, Middie Inrisl} (Print or type) 5. GRADE 8, 3SN b. SUBVOUCHER NUMBER

_ l ; ;H ot p %<-) Al

Q £ e %EE v
7. ADDRESS. 2 N R AND STREET l I b.GITY <. STATE 4. 21P Cof ¢ PAID BY

8. TELEPHOME MUMBER finchxe 9. TRAVEL ORDER RUMBER 10.PREVIOUS PAYMENTSIADVANCES

il 2% 0 € o
Cenwig- w- £f,

12, DEPENDENTIS) (X and camplete as appkcable)

j ACCOMPANIED S I UNACCOMPANIED
o NAWE fast. Firee Misde imtal b_ RELATIONSHIP <_DATE OF BIATA

14. HAVE HOUSEROLD GOODS BEEM SHIPPED?
X one}

—l ves DN | NOsmsinin pemacks 4. COMPUTATIONS

‘| 15. ImINERARY

b. LOCAL ©. PLACE d . 1. KUMBER OF MEALS
B, S TIME (24 (Home, Office, Basa, Actity, City and st | measow m =
our State; City and Country, ste) TRAVEL .
3 . - Gov't QOed
o0 191 o IO s BLO | (8L
T [ Rk =

w ;g | Epply

y ARR Q% r’ \
ool | Jiae] Spnet TL
NI
T e aw ] Eaole
vV  wis3] IV o
i -chfk

155

ARR
oep
ARR
oEP 5. SUMMARY OF PATMENT
ARR (1} Pes Diem
oeP {22 Actusi Expenss Aowance
ARR T (3 Miase
16. REIMBURSABLE EXPENSES a. 2R . LP,75 e 17. LEAVE {41 Cepandent Travel
2 DATE XS c. AMOUNT LAUOWED  |aDAYS b. HOURS 5 0L
Yo | ool Cow ARG Y
T C»As\/\ A 1\‘ e £32.3) -+ c. TAKEN BETWEEN M Toul
£ (g0 - 18) Less Advancs
\’E.\-?T 7’X ’ s r d AND 19) Amount Owed
‘b\/“‘*"\fl J’ l& ] (10} Amest Oue
18. POC TRAVEL (X ane/ j owumrslﬂrﬁ PASSENGER 19. GOVERAMENT TRANSPORTATION REQUEST (GTRUMILITARY TRANSPORTATION
20. LONG DISTANCE TELEPHONE CALLS ARE GERTIFIED AS NECESSARY IN THE INTEREST OF + GTRIMTA N0 b, FROM =10
THE GOVERNMENT.
APPROVING OFFICER
131 USC 1398 N

?/é}/ Aﬂ// 22.a. APPROVING OFFICER SIGNATURE 4. DATE
SN O X P ()

Trwwivnw) ! : : ¢,5~ 77{57%7 éf |

24. COLLECTION DATA

25. COMPUTED BY 26. AUDITED BY 21. TRAVEL ORDER 8. RECEIVED (Payee Signature and Date or Check No.) 29. AMOUNT PAID
POSTED 8Y
DD Form 1351-2, OCT 81 Reglaces previous editions of 00 Form 1351-2 and DO Form 1351-4, which may be used.
Exception to SF Iﬂl’mmvrdh( GSANAMS 12-.91. ﬂ 6 K ,>~ USAPPE v3.10

Msclcpoay Bxglass . Y
(Uiplet Beegs  TAwrge PR, (e ) o

-

Teb



CBOUBER/TIMOTHY 2251 <77 V. £ 1. shiikuane & WYL/ "W rwsie v 19aeRYCA

3

V‘DD
(

, i
NGEH TICKET AND BAGGAGE CHECK  rract| g96252,COEONA 555161 4822474 ale

MR T PASSENGER RECEIPT : Bl Kl
b’ 8
“PEANS WORLD AIRLINES X¥XXx ™ RTE626122 "WOTELR/ TIMOTHY
“ATHEST Tvl oMAHA OMAHA ruceofiE =% PEXPRBE  ona

* F¥NOT vALID FOR**™7THTs 1%*Vour WECEITY "™ ™= 4yt TWe6T Y 21APRYCA
™ YxTRANSPORTATION® VPP Dhaassraenrisnsinairetensssrmnnns
CORSEMENTRRESTRETONS aRkdinzeIsNRE RNk ERRRERNENNRTRENY

P98193 /FCOMA TUH STLS5 Nihusnrerstrrnnssarnnsnanvarrar
5.81 TW OMAS5.81YCA 111.62 END ZPOMASTL XFSTL3 i TN R Wi d®

AR TS AL 222 A2 AR R 2 0d )

TF 15 ASLAWRAL TO PURCHASE OR RESELL THES TICKET FROWTO ANY
ENTITY OTHER THAN THE ISSUSK) CARRIER OR IT5 AUTHORIZED AGENTR.

. %I*ttiktttttt*itltitﬂl‘tttl%“tzi
xF 3 . ﬂﬂ kkkhbhddhdbadhhbhbhhbbbdkokbend

mUSD 111.62 Fau. e e WA Do B rpaartr AR AR AR
W

©ous g,3g Toomems o oomETaee & "RoT" vR®1p FOR“TRRVEL
. 1P 5.pp 61493635486 0 015 ?7A342L7L9 3 g 915 7783426769 3

UsD 128.08 AAR28926122

o . [P T SRRV Y R



CUSTOMER

HALES FERSON: 44
5

551

.
HRR T D

CarlsonWagonlit Tzl

ITINERAFRY /INVOICE HO. $82R478 DATE: 18

gl

Tlie ETKT 1BAFR .

FOR2 GOUGER /AT IMOTHY

VFSDKF FAGE 2 1

MATL REFUNDS W/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE 70MAHA
21% N 17TH STREET
ROOM 184K
OiAaHA NE 68142

REF: CTABTL ,9946252,COE0MA

AP F

19 AFR 39
ATR

AR

1 ARR 39
CATR

L& QT 49

OTHER THET

HET TW7 733424747

218-253 NEW

+»2TELL US
#eFL EASE

HOW CARLSON WAGOML IT TRAVEL RATES WITH YOU

VISIT DUR

WERSITE AT WWW.CWGOVERNHENT . COH

#xAND COMPLETE OUR SERVICE EXCELLENCE SURVEY.
A THANK Y

.

- WEDMESDAY
TRANS WORLD ATRLINES FLT:S518 ECOMDMY

LY OMAHA

AR BT LD

IS INTL

815A E&F: HD-89
FIHR 15HIH
F3GA HNON-3TOF

ARRIVE: MATIN TERMINAL REF: 77LH70
GOUGER /T IHOTHY

8T LIS
FICK UF-G

IHTIL.

730

RETURN-2 1AFFR /1429
R&TE I5 GUARANTEED

DALY

SEAT-26F

THRIFTY CaR REMTAL CORF ID-G58 16084 1
1-CUMFACT CAR AUTO AC

FATE-USD37.60 LML IMITED HILEAGE

COMF IRMAT TOMN MUMRBRER MHZa?%1
Cal Ll ~314 4233737

= FRIDAY

TRAM
LA BT L0
DEFAR
AR Oridin

GOHIOER ST THO THY

LOWORLE

o MAIN

L5 TNTL

WEDHESDAY

TrieriE YU

AT TON

ST 14D

ATRILLIMNES FLT 2447 EOCOHGHY

224F @R MD-84d

TERM INAL SIHRE 19MIN

339F HON-5TOF

REF L 7ZLHID

FOR CALL TMG CARLESON WAGOHML IT TRAVEL

GOUGER TIMOTRHY

.
=ik

SUB TOTAL
NET CC BILLING

CTOTAL AMAUNT DUE

COMTINUED OM FAGE 2

ITINERARY




7

ttotiday nn.
EXPRESS

Room

Arrive Date

Dept. Date
Folio #
Room Rate
Account
MkVSeg

| authorize you to bill the full balance of my account 10 my credit card which was presented upon registration

SIGNATURE

The ot n safety deposil boxes provided
at the tront office. l aglee that my hablhry Ior tha charges i8 not waived and agree to be held personaity
liable in the event that the indi rson. y or fails to pay for any part or the

full amount of such charges.

X
SIGNATURE

CARD MEMBER ,S*SIGNATURE/ﬂ ,

X\f::‘f”: 27

s

S4ETRTILEe % it
ACCT. NO. DATE OF CHARGE FOLIO NOJCHECK NG
I S
CARD MEMBER NANE AUTHORIZATION )
-’. .- l:-<' - ‘.:", i-‘
ESTABLISHMENT NO. & LOCATION R —
DJTThe Ly memvEis
T PURCHASES & SERVICES
~t TOTAL AMOUNT

f/&{#’ff’ B

AND 0R L£AVICE! saa{s o1 e mEsOL g




. - : (.’i £ )“_ {I-?f';"i‘!'*{i;'i!___‘.!;-?;hm(‘l’;!é . Yhrifk » ;
LL CHARGES SUBJECT TO FINALAUDIT 14k EVITRESE RO IIIIII
A GES LICENSEE:  “T. ORb, 40 L3A74 Car Rental A Hontal
. ] ALY e Ry A S
Open/Fep, 87 Cloce/Tup, (003
¢ Car To Be Returned To Above Unless Stated Rental Expires On Rental Agreement Number
U BRAER TUMATHY CIRT 10383770 VOO CeRATaE T L3 4s
} : = s ,q: {.‘;—’! RO T 2vias U AEPEREREIL SRR E I TS
0 - Mizorae o« ‘
Moo N 1 . . Fur e FHE—HE
§ ury g, Vehigle Information BRATOR B QA ek
| LIE. B $3LFE SIdlh Per Hile i
N ADDTL FEMTER: NG HALE! Par Haws e, 2
14 Fuel ol 878 Mileage 9 (300 Pav Yae & .o EAN
R \ Fagl in B/ Rileage 1+ 1449 Oy Horl 173, g
M CORP DISC Mie QO10A°RISE RESFRUATION ND:  C6294 FUCH ey finlh RN
T LIC. & STt e Hav
!
N Fuel oul Rileage o sl TR 7. 00
Fuel in Hil~age 1 Fuej ; LAY PR
frop Tee
RILES DRIVEN: %
Cane. Ropey Tea - V44 hoié
Ghate Swvehg LW per day 208
Qales far 1208 5.3
I underetand that if [ decline PDW,T @n respansible for
atl lo1s regardlass of faulk,  Only authorized renkers way
€3y drive the ear,
Rates "are subject ta change  §f the car s aot CREDIT £ARD £4P, DATE 5701
refurned 3¢ <tabed above,  Minieoe ans dav restal AT/ NE5M my 124 a8
applies ! ]
SUURCET '3 1)
By signature below, L acknowletige that | have read and agree to the terms and conditions, both printed and written, including Physical Damage Watver, that appear
. on this rentatstatement and on the separate rental jacket. All the infprmgtion provided by Me is true. | know that if | decline the option PDW, | am responsible for £ PEET PAT BRIV -
* all loss regardléss of fault. | AUTHORIZE THRIFYY TO PRQGESS,OF SUBMIT A CHARGE TO MY CREDIT, DEBIT OR CHARGE CARD FOR THE ESTIMATED ETS Parn prideven v 00
CHARGES FOR THIS HENTQL’UPGN MY SIGNING FHHSHENTAL STATEMENT AND FOR ALL ADDITIONAL CHARGES UPON RETURN OF THE VEHICLE. EIRAEES e e
B L LT * DR vgr fy, Tl o 4 "7.” ¢
X__ . RENTER SIGNATURE i _ x
X ADDITIONAL AUTHORIZED RENTER RENTER

o —— e ¢ i s e St bt ittt min e sttt et e =t | mran ¢ et % et S simsmnn mars + oo it an e ebormonm s e e wmme o




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 17-APR-2000
: ’ REQUEST FOR OFFICIAL TRAVEL
2 .NAME {Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAI. ENGINEER Gsi2

4 .0OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

S .ORGANIZATIONAL ELEMENT 6. PHONE NO.

CENWO-CD-FC-R 402-293-2514

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

9.PURPOSE OF TDY
SPLIT SAMPLING-RAPID RESPONSE

10a.APPROX NO. DAYS OF TDY
{Including travel time)
3

b.PROCEED O/A (DATE}

19-APR-2000

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 0

T T
| Y| VARIATION AUTHORIZED
(i

FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 19-APR-2000 AT 600 HRS

T T
|X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
LJ

| OTHER RATE OF PER DIEM{Specify)
5

TO ST LOUIS MO MISSOURI DEPART ON 21~-APR-2000 AT 2300 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:
XX
—T | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER M .
L. N | Mileage reimbursement and per diem limited to
(Overseas Travel only) | constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
13.

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM OTHER

TRAVEL i

16 .REMARKS

MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND

L

(Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

RETURN IS AUTHORIZED.

IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

TOTAL

#693.00 §.00

17.REQUESTING OFFICIAL {(Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 18-APR-2000

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 18-APR-2000

AUTHORIZATION

19.ACCOUNTING CITATION -

100%

|20 .ORDER AUTHORIZING OFFICIAL (Title and signature)
{ /ELECTRONICALLY SIGNED BY/ JANICE L WZOREK

| PFORT CROOK AREA OFFICE

| USACE P.O. BOX 13287

| OFFUTT, AFB, NE68113
L

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

21.DATE ISSUED
18-APR-2000

22.TRAVEL ORDER NUMBER
003880G6

DD FORM 1610, 1 JUN &7

OOIESVE 6




E%VZJJZ View Check Begister Screen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: [gEESS

Check Ho Trace: 1800068084 |

Replacement No: | B Pmt Method: DSSN: Ea?: D

FOA Code:

Check Date: |26—APR-2000 | Reference No: |003880G6 —I

Type: |rnv SETLMT |

Amount: 330. 78|
Status: [PRINTED |

Payee: [TIMOTHY P GOUGER

l

| SE————
B .

=

[ ———

Certified By: [WITT, DENNY R |

Initial Signature: |[DFD1E30BOB6B0S6839(
Disbursing Officer's Signature: [39071553 |

Prev Page Prev | Next | Query | List

Date Signed: [26-APR-2000 |

Exit Next Page

Press F2 to enter a query.
Record: 11




LR

: EgavZJJZ Accounts Payable Transaction View Screen 3.34

Action Edit Block Field Record Query ESIG Help

Fast Pay: E Reversal: I:I

Obli No: WS E-E= e a Fund Type: EI
Deliv Order No Approp Status: E Rewr: |s. scHMIDT |

Line item No: Approp Type: Debtor Bill No: r ]
: gam: [ | moa:[cz] Acct Phase:

Rec Rpt No
Imvoice No: ' Accrual: :I "~ EOR: Trans Date: [zs-App.—zooo l
FAR Order No: [DW96347840-0560 | Cost Type: Effect Date: [25-2PR-2000 |

Regource Code: h:ONSTSVCS I TBO Ind: |:—_|
Work Cat: Trans Type:
Waork Cat Elem: Payee Class:
Appropriation: B e ———- Period:
Transaction Id: |2609283 GL Not Posted?: [ |

Prop CatCode: [ | [ | Source: TBORpt: [ |

Fund Work ltem:
Resource Plan:
Mgmt Struct: (015558

GL Acct  DriCr Account Name Debit Amt Credit Amt
] ss22z.88 | | ] =
] 55222.88 | | |
] s5222.88 | | | —
] 552z2.88 | | |
| [ 55222.88 |
Prev Page l Prev Next Query I List | Save | Exit l Next Page I

Record: 3/?




E(’%VZ“I.‘IU Pay Estimate View Screen V245
Action Edit Block Fjeld Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 I Delivery Order No: |0006 inw Ho:
Description: [SAUGET SITE ONE SF,ST.LOUIS,IL |  Period: [200012

Inv Reference No: [SigidptEElEsg=p:pb=In -2 1 Discount Days: |:] Percent: l::l
Inw Date: [25-APR-2000 |  TFO Indicator: [ | Inv Recv'd Date: [25-4PR-2000 |
Pmt Address ID: F&A Received Date: [25-apR-2000 |  Final Payment: [ |
Pmit Office ID: Release of Claims: D Notice To Praceed:
Line tem: o001 | Refund? [ | ast Thig INY ass A INY"S
[sERVICES: COST-PLUS-FIXED-FEE SAUGET SITE| Ofy:| I of
GOty Ordered: | o] Unit Price: | |

Amt Ordered: | 302158.28 | Gross Amt: | g L -l |
Pay Estimate No: Retainage Pet:

Total Estimates: Retainage Amt: [ .00 || .00 |

Other Deductions: | .00 || .00 |

Program Mgr Signor Retainage Refund: | Al .00 |

[205B0928214CC89939( Other Deduct Refund: | I .00 |

C.0.R. Signor Liq. Damages: l: . ]] -00 4|

[c64a1255F5842C4339( LinetemAmt: [ s522z.88 || 266932.86 |
Prev Page Prev Next I Query I List | Save | Exit I Next Page |

Record: 12/?




R&4v2.1.46 Obligation Line ltem Status STAT.1
Action Edit Block Field Record " Query ESIG Help

Obligation No: [DACA45-98-D-0004 | Delivery Order: (0006 | Obligation L Freight: [ ]
Amend No: Amend Date: lal-mzz—zooo T Fast Pay: @
Work Item: m Fund Account: Progress Pay: E

Fund Citation: [96NAX3122 | AMSCO: 015558 |  Resource: [consTsvVCs
Description: [SAUGET SITE ONE SF,ST.LOUIS,I MOA: Allot: EOR:
— <PGDH> To Execute RY o1 Delit Bill Guery
RY No Reference No Cert Date Disb Amount DOV No Check No Pmit Meth
4 03JUL99-30JULSY #6  [25-AUG-1999 | 145954 ||331474 EFT | =
[ 21701352720 08-0CT-1999 149977 |{425431 |[eeT
s |zs2ucss-o010cTss 28 NUT-1999 4960 [[s05583 (erT |
o [ozocTgs-2sutTss g9 |1s-wov-1s9s |[ 154961 : [er | t

L lanaczag. = =000 :
m lz7wovo9-2zssEBO0 #11 [03-MAY-2000 | [tessoe |[so1os7  |[&FT |

[tz |[z6rEBOO-31MARO0 $1z |[25-SEP-2000 [te3229 1139333 |[rFT |

[ta_ forarroo-2ssuLoo g13 |25-sEP-2000 [183230 |[1139338  |[gFT |
m |[zssuL00-29sEP00 $14 [14-NOV-zooo [ [1873s5 |[1z64351 gzt |
[sosEroo-2z7ocTo0 $15 [[11-DEC-2000 ltes136 [{1321429  |[EFT |7

! .

_J RR __] invoice __I Progress Pmits _J Ry __J AP Transaction __l Check Register
Prev Page | Prev ] Next I Query l List l Save I Exit l Next Page '

Record: 15115




A
@

Egiv2.1_12 View Check Register Screen 6.47
Action Edit Block Field Record Query ESIC Help

Assigned Check No:

Replacement No: | ] Pmt Method: DSSM: Ea?: [ |
FOA Code:

Reference No: [DACA45-98-D-0004 |

Currency: @

Type: ICOHTRACT ]
Check Date: |03-HAY—2000 |

Amount: | 55222. 88
Status: |[PRINTED ]

P[] ES

Check No Trace: [1800068430 |

FC Amount: |

.000000 |}

Payee: |[ROY F WESTON INC

|

I

[po BOX 8500 (8 6175)

I ..

[PHILADELPHIA, PA 19178-6175

|

Certified By: [WITT, DENNY R |

Initial Signature: |26 1DEC2BABZ6B13439(
Disbursing Officer's Signature: 39106648 ]

Prev Page Prev L Next | Query | List

| save |

Date Signed: [03-MAY-2000 |

Exit | Next Page

Press F2 to enter a quety.

‘Record: 11




. ..,
iy
> -
certlabr.2.1.20 623 ’ Page: 1
~Gs LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:56:01

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER : 13 SUPERVISOR: (D06
NAME : SANDERS V
FLSA: E CUTOFF DATE IS: 04/08/2000 PAY PERIOD ENDING: 04/08/2000

AR AR AR A AR Ak AR AR R R A A AR R A R AR AN A A A AR A R A A R AR AR R A A A R R A R R A A A A A A A R A A R R AR AR R A AR R R A R A A A A AR R R RN AR AR AN RN R AR AR AR A A AR R R AR RNRR

CHARGE WORK HRS SH N EV .
CODE ITEM TYP CD D HZ 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 Total

LA SR X2 R LSS R iRttt Rt Rt ittt s it 2l RY T R TR R T T R R R R R e grarara

1.00 5.00 6.00

B06808

B068350 3.00 7.00 10.00

B06891 7.00 8.00 5.00 20.00

142453 8.00 8.00 8.00 8.00 8.00 40.00
1.00 3.00 4.00

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 10-APR-2000

’ BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER
*it*t**tt***itt*i#***ti'ti*i******tt****ttiitt*ittt*tttt*ttt*ttt****iti****i*tt*t**ﬁit****it***itit*ttﬁtﬁtt*tttttit***tit*t*t*fﬁtt

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 76.00 HOL= ovT= ALV= 4.00 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002X25 SITE 1, SAUGET; CONSTR ORDERING NO.



L4
certlabr.2.1.20 623 ’ Page: 2
HGS LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:56:01

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CDO6

FOR TIMEKEEPER: 13
LABOR-COST FROM : 03/26/2000 LABOR-COST TO : 04/08/2000

EMPLOYEE COUNT = 1

t*tttit***tt****ﬁ***'ﬂt*i***it*t'*ﬁ***'t*****'téi*'*'i*‘i**ﬁi*tﬁ'****tt*i*ﬂ***************tt*lt*****t*tit*'*ﬁﬁﬂ**'itttii*t*it'i‘*i
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

[ e e Y e 2 R R R R R R R e s A R R AR a i iR R s s sttt ss sttt i s iR a2 22222221

LA S22 S22 SR R R R s Rzttt stttz X2 R

*** END oFr REPORT - 27-DEC-2000 - 13:56 - SID G6CEFMP1 *w+

AR N TR R AR R AR AR R AR R AR A AR R R AR R R A AN R RN R AN A AN R AR AR RN AR IR R AN AT AN ARR ANk



certlabr.2.1.20 624 : Page: 1
G LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:56:24

¥

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER: 13 SUPERVISOR: CD06
NAME : SANDERS. V
FLSA: E CUTOFF DATE IS: 04/08/2000 PAY PERIOD ENDING: 04/08/2000
PEEEER S Z RS2SR X2 22222222 2 22228 X2 22222 Xt 2 22222222222 22 2 X RS R R R B R 2 R R R R T TR R LT T L L L XL R PR R R PR PR
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 Total

F2 T2 22 R 22 222 22222222 R R s s 2R R Rttt sttt sttt s st s sy R R R YRS RS ST ST TR

B06808 1.00 5.00 6.00
BO6890 3.00 7.00 10.00
B06891 7.00 8.00 5.00 20.00
L42453 8.00 B8.00 8.00 B.00 8.00 40.00
LEAVE 1.00 3.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 10-APR-2000
BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

R X222 SR 2222 RS2t R s R sttt R 2 sttt sttt st Rt d s s R Rl R R Y YT

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG= 76.00 HOL= OVT= ALV= 4.00 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002X25 SITE 1, SAUGET; CONSTR ORDERING NO.



. "' -
. -
"certlabr.2.1.20 624 Page: 2
Gs LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:56:24

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CDO6

FOR TIMEKEEPER: 13
LABOR-COST FROM : 03/26/2000 LABOR-COST TO : 04/08/2000

EMPLOYEE COUNT = 1

P L L L 2 e Ty e
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

L2222 222 R 2Rt sl s 2 s R sttt a i st ais iRttt s s

SANDERS V L Y AR 80.00 Y

L3S X 2222222222 2282 X2 2222222222222 2R i a2 2R o it )]

*** END OF REPORT - 27-DEC-2000 - 13:56 - SID G6CEFMP1 ***

KRR AR E A AR A AR AR AR R RN AR A AR AR AR AR R AR R RN AR AN AR AR T AR AR AR AR AR RN AN AR



<

“cextlabr.2.1.20 622 Page: 1
©6 : LABOR COST REPORT WITH CERTIFICATION . Date: 27-DEC-2000
TIME: 13:55:31

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 04/08/2000 PAY PERIOD ENDING: 04/08/2000

S22 XSRS S22 2Rt R ettt sl st Rt sttt sttt YRR AR AR YRR R R R R R R RN R R R ey

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 Total
ﬁ****tt**t*ttt*t*itttﬁ**t*ttiﬁ*t****ttik*tttttt***t*tttit*t*iii*tt*tf*t*tt*t***t‘tttt"t*t'tt*itttiitt*ttt**tt*ﬁﬁttt*tttt*tt*t*t't

B06950 1.00 4.00 2.00 7.00
DISPUT 1.00 1.00 1.00 1.00 1.00 5.00
DI1SPUT 4.00 4.00 8.00
L35672 4.00 2.00 6.00
L53768 1.00 1.00 1.00 1.00 1.00 5.00
L53768 4.00 4.00 4.00 4.00 4.00 20.00
L63776 3.00 8.00 8.00 4.00 4.00 4.00 4.00 4.00 39.00

*The above hours were ELECTRONICALLY SIGNED ON: 10-APR-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

e e L e Y T P E 3 T T S T P 2 Py PP
Employee Totals: 8.00 8.00 8.00 8.00 8.00 . 10.00 10.00 10.00 10.00 10.00 90.00

TOTAL HOURS REG= 80.00 HOL= OVT= 10.00 ALV= OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 622 Page: 2

86 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
) TIME: 13:55:31

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 03/26/2000 LABOR-COST TO : 04/08/2000
' EMPLOYEE COUNT = 1
222222222222 32222222 2 R R R SRR RS SR RSS2SR R R RS2 R 222222222 i 22 2R 222 2 2222 R R R 222z 2222 2SR RS RS RR RS RSRYXTLRR 3
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

EE 222 22 s R 2R 2R s A s S X R XS RS S AR R dR R sttt sl Rttt st il s s 2R YRR

*ﬁ****ﬁi*tttt****tttttft*tﬂ*ttiﬁt*tt****tﬁi**‘**ttt*i**tt*'******i**i*ttit't

*** END OF REPORT - 27-DEC-2000 - 13:55 -~ SID G6CEFMP1 ##+

2222222222222 2R 222222 22 R a2 2Rttt it ittt sttt L



certlabr.2.1.20 625 Page: 1
el LABOR COST REBPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:56:51

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25
NAME : BERAN E
. FLSA: B CUTOFF DATE 1S: 04/22/2000 PAY PERIOD ENDING: 04/22/2000

L Y A R R s e R R R R R R SRS SRS RS2 st iRl sttt st s s RS Y YR R LR LTI NY

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 Total

IR 2222222222 X 2 2 22 S 2 S R PR R X 22 SR R 2 2 22 R 2222 RS2 iR i ettt sl e Y Y Y Y Y R 22 2222222222203

B06749 1.50 1.50
L21275 4.00 4.00 8.00
L27073 4.00 4.00
L63603 4.00 8.00 . 12.00
L63943 4.00 5.50 3.50
LEAVE 2.50 2.50
LEAVE 2.50 2.50

*The above hours were ELECTRONICALLY SIGNED ON: 14-APR-2000
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275 5.00 5.00
L27073 8.00 4.00 12.00
L63603 4.00 4.00
L63943 8.00 8.00 16.00
LEAVE 3.00 3.00

*The above hours were ELECTRONICALLY SIGNED ON: 24-APR-2000
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

AR R AR AR AR R R R AN AR R A A R AR A AR T AR R A A AR R A R R AR R RN A R R A R AR AN R AR AR R A AR R AR AR A R AN R R AR AR AR AR AR AR AR R AR AR R R AR AR R R A ARAN RN RA A AR AR RS

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 72.00 HOL= OVT= ALV= 5.50 OLV= NON= 2.50
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




" certlabr.2.1.20 625 Page: 2

Date: 27-DEC-2000
TIME: 13:56:51

G6 LABOR COST REPORT WITH CERTIFICATION

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74

LABOR-COST FROM : 04/0%/2000 LABOR-COST TO : 04/22/2000
EMPLOYEE COUNT = 1
L e T
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

RAAR R AR R AR AR AR R A AR AR A AR A AR R AR AR R AN AR AR R AR R RN AR AR I AR R F N AR A AR I ARSI R AR R R A AR RRRARA T AN AR AR AR ARSI A AR AR RN AR AR A ARk

BERAN E 80.00 Y

L2 RS2 222 22222222022t a2 ittt s 022222 2R

*** END oOF REPORT - 27-DEC-2000 - 13:56 - SID G6CEFMP1 #++*

KRR A R AR TR R AR R AR AR AR R AR AR A AN R R AR AR AR AR T AR NAA R RN AR AR A AR AN AR ARk d



éertlabr.z.l.zo 628 Page: 1
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:58:11

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME : BERAN B
FLSA: E CUTOFF DATE IS: 04/22/2000 PAY PERIOD ENDING: 04/22/2000
L R Ry L I Iy Ry e R N A I I I I I T ™Y

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 Total

L2 22 2SRRI RS2 2222 222222222222 Rt st it iRttt st st st it s Ty I Y Y Y Y 22 R I

B06749 1.50 1.50
L21275 4.00 4.00 8.00
L27073 4.00 4.00
L63603 4.00 8.00 ! 12.00
L633943 4.00 5.50 9.50
LEAVE 2.50 ’ 2.50
LEAVE 2.50 2.50

*The above hours were ELECTRONICALLY SIGNED ON: 14-APR-2000
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275 5.00 5.00
L27073 8.00 ’ 4.00 12.00
L63603 4.00 4.00
L63943 8.00 8.00 16.00

3.00 3.00

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 24-APR-2000

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST
P I 2RSS RS2 2222 2222222 R R it iRttt st it s I 2R 2z e R Ry Y R 2222

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG= 72.00 HOL= OVT= ALV= 5.50 OLV= NON= 2.50
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




" certlabr.2.1.20 628 Page: 2
G6 LABOR COST REPORT WITH CERTIPICATION Date: 27-DEC-200C

TIME: 13:58:11

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74
LABOR-COST FROM : 04/039/2000 LABOR-COST TO : 04/22/2000

EMPLOYEE COUNT = 1

ttti**t*tttittttiitttitt***t**fit*;titt*tt**'*tt*.tttiit*t**tttitttit*tttttﬁttttiitt*ttt*itttttttt**tttﬁttttttik*ttt*tttt***ttttt*
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

AR A AR AR RN AR AR AN R A R AR R R RN AN N AR AR A AR R R R R R A AR R R AR A RN R R A A RN R R RN A AR RN RN AR R AR AT AR R AR R RN AR AR AR R R A AARR AR AN R SR AR AR R ek

I3 2222222222 222222t i szttt ss s sl s s 222222222

*%* BEND OF REPORT - 27-DEC-2000 - 13:58 -~ SID G6CEFMP1 #*#

E 2 R R e R R R R R R R R R Y R RS Ty



a
certlabr.2.1.20 629 ' Page: 1
de LABOR COST REPORT WITH CERTIFICATION ’ Date: 27-DEC-2000

TIME: 13:58:40

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER : 13 SUPERVISOR: CDO06
NAME : SANDERS V
FLSA: E CUTOFF DATE IS: 04/22/2000 PAY PERIOD ENDING: 04/22/2000
222 2 R R N s R R 2 A R RS2 22222 2R 2R s R R e s YT R R L R R R TSI R R R TS R T L TR R R R
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 0©04/17 04/18 04/19 04/20 04/21 04/22 Total

AR E AR R R R R AR R R R R AR AR AR AN R A A R R AR A R A R AR A R A A R R AR A A R A A A AR R AR A R A R AR R AN AR RN R A AR R AR AR TN R RAN N RN AR AR AR AR AR AR A kAR

B06807 8.00 8.00
L42453 8.00 8.00 B8.00 3.25 8.00 4.00 39.25
LEAVE 4.75 4.00 8.75
LEAVE B8.00 8.00 8.00 21.00

ours were ELECTRONICALLY SIGNED ON: 24-APR-2000
BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

222222222222 2 22 222 222 X R 282222 2 R Rt 2222 s sy s Py e e YT IR SRR RSP ERTE YRR LT IS LT

*The aboVe

Employee Totals: 8.00 8.00 B8.Go 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 47.25 HOL= OVT= ALV= 8.75 OLV= ‘ NON= 24.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



Certlabr.2.1.20 629 Page: 2

fe7:4 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:58:40

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CDO6
. FOR TIMEKEEPER: 13
LABOR-COST FROM : 04/03/2000 LABOR-COST TO : 04/22/2000
EMPLOYEE COUNT = 1
L R R R Y R R R RIS 2R 2 2 R R R RS R R 2R RSS2SR s R s 222222 2 2 2R 22 2 R YRR 2 R RS 2R R 2R TR T LY
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
. SP-RATE SP-RATE

222222222 22 S22 222222222 22282222 222222 2222 22222222ttt astiis s sd it sl sl sl e 22222222022

E2 2222222222222z A2 2222ttt ss e 2 s s R s 222222

*** END OF - REPORT - 27-DEC-2000 - 13:58 - SID G6CEFMP1l #x»

L2 2222222 S22 22X 2222 R et et i ettt szl s s s sz 2 x2 22222



-

V' 4

" certlabr.2.1.20 626 Page: 1

‘Ggs LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:57:20

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 04/22/2000 PAY PERIOD ENDING: 04/22/2000
LE AR e R s e e R Ry A R Yy R R R R e Ry Y e Y R e s s s R RS RS RSS2 2222222222222 222202222 2tz )
CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 Total
LR A2 AR R R A2 R a2 R R R R R E R R R e s s R R R R R Y R R A R s e s s RS s 2SR 22222 a2t ]

B06350 1.00 3.00 4.00 8.00
DISPUT 1.00 1.00
L35672 2.00 2.00
L35672 2.00 2.00 8.00 8.00 4.00 24.00
L53768 3.00 3.00 3.00 3.00 5.00 4.00 21.00
L63776 5.00 5.00 5.00 5.00 20.00

6.00 6.00

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 24-APR-2000 )
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

LR s E S s e 22 X 222222222 222t s 22222 sttt 2222ttt ottt isd il il il sttt sttt st lss ]

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 10.00 8.00 8.00 82.00

TOTAL HOURS REG= 74.00 HOL= OVT= 2.00 ALV= OLV= NON= 6.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



‘certlabr.z.l.zo 626

. Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:57:20

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-~COST FROM : 04/09/2000 LABOR-COST TO : 04/22/2000

EMPLOYEE COUNT = 1
I R R R R Ly Ly L T e e e T TR TR e

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

TOTAL CERTIFIED
SP-RATE SP-RATE

L R 2 A R S R A A SRS R RS2 2 22 2R 2 e st s st s 2 il st Rt st sttt i sl
GOUGER T

82.00 Y

XX RS E 2222222222222 st iRttt il st i iz s 222

**+ END OF REPORT - 27-DEC-2000 --13:57 - SID G6CEFMP1l **»

Er 2 R X2 222222 R 2 228 d R s AR s sttt st a2t )



“certlabr.2.1.20 627 Page: 1
dé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:57:45

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: (D17
NAME :GOUGER T
FLSA: E CUTOFF DATE IS: 04/22/2000 PAY PERIOD ENDING: 04/22/2000
LA R R AR RS R X s R I R A R R R e R R R s R R R R R Y A R R P T R R P R R R R A R RS AR 2SR RS S R aRR 2222222 2T 2
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 Total

AR AR AR AN AR R R RN R A Rk A N A R AR AR N AN AR A A AR R R A A A A R AR A R AR AR R R A AR AR R AR AR AN R A AN A R A kA k R AR AR AR AR AR RN S

B06950 1.00 3.00 . 4.00 8.00
DISPUT 1.00 1.00
L35672 2.00 2.00
L35672 2.00 2.00 8.00 8.00 4.00 24.00
L53768 3.00 3.00 3.00 3.00 5.00 4.00 21.00
L63776 5.00 5.00 5.00 5.00 20.00
LEAVE 6.00 6.00

*The above hours were ELECTRONICALLY SIGNED ON: 24-APR-2000
BY: WOODS, JERCME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

AR RN AR R AR R AR AR AR A A AR AR AR AR AN R R R AR R R R R A A AR A A R A AR RN R AR R R AR T R AR AR R A A AR AR A AN AR TR R AN R ER R RN RN AR A ISR ARRARRA AR AR RN AR A AR RSN S

'Employee Totals: 8.00 8.00 .B.00 8.00 8.00 8.00 8.00 10.00 8.00 8.00 82.00

TOTAL HOURS REG= 74.00 HOL= OVT= 2.00 ALV= OLV= NON= 6.00
SP-RATE-HRS=

POR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 627 Page: 2
Gs . LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:57:45

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 04/09/2000 LABOR-COST TO : 04/22/2000

EMPLOYEE COUNT = 1

***t**ﬁxtt*t*t*t*ttt*a*t*;t*t*ttta*tt*t'*t*ﬁttttt*tttQtt*ttvmtawwfntttt:~.v:tt*'*qt*t*tqt***t.trtttt-nmattittvn'tﬁ:tf:ttttt**ttnta*:*
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

AR AR SRS RSS2SRt st ils s s ittt 22 R)

GOUGER T 82.00 Y

AERRKR K AN R A AR AN AR R RN A AR AR AR RN RN A AR A AN AR A AR AN A AN AR AR AR RN AR A A ANk h

*** END O F REPORT - 27-DEC-2000 - 13:57 - SID G6CEFPMP1 **»

L2222 22222222 2R R 2222t s a2ttt R 2R R R R 2R Rt R d )



CIC #: 99EPA SUPERFUND
BILLED DATE OQ1-APR-2000

CUSTOMER ORDER NUMBER DW36947840-0560

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY

“©

VOUCHER FOR TRANSFERS PAGE NO. 001 L2 AR e R R R R A R R R RS A RS2 22 2T L 2] FRre
BETWREN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
(AR 37-1) * *

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980732006 * *
* *

* *

BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *

* *

28021676 * x
PARTIAL # 18 01-MAR-2000 THRU 01-APR-2000 * *

. * *

BILLING OFFICE (SEND REMITTANCE TO): * *

* *

USACE FINANCE CENTER * *

USAED OMAHA G6 * *

5722 INTEGRITY DRIVE EZ 2 T R R A R L R E A R R R R R X R

ACCOUNTING OPERATIONS OFFICE

MS 002

26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002

ATTN

BILLED ACCOUNTING CLASSIFICATION

LINE ITEM MOA

000001 INHOUSE - LABOR
000001 INHOUSE LABOR
000001 INHOUSE - LABOR

-1

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:
PREVIOUS BILLED AMOUNT
CURRENT BILLED AMOUNT
TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
POR USE IN LIEU OF SF 1080

C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLING ACCOUNTING CLASSIFICATION

DESCRIPTION

DEPARTMENTAL OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS

LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $1,412.83
PAYMENT DUE DATE 01-MAY-2000 PAY THIS AMOUNT $.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

$.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
$.00



cuortl.2.1.14 502 Page: 1
TRANSACTION LISTING Date: 31-DEC-2001
OMAHA DISTRICT
CﬁSTOMER ORDER ; DW96947840-0560 ACCOUNTING PERIOD: 03-2000

Transaction Date Charge Code Work Date Emp ID No of Hours ndirect $ Total
13-MAR-2000 L35672 29-FEB-2000
13-MAR-2000 L35672 10-MAR-2000
27-MAR-2000 L35672 22-MAR-2000
27-MAR-2000 L21275 23-MAR-2000

SUBTOTAL CO

0 e

TOTAL COST: $1,412.83

Kk Rk Rk kR k kR kkkk kR Rk kA ko hk Sk ke hddeddededdkddkshddn

*** END OF REPORT - 31-DEC-2001 -~ 11:46 - SID G6CEFMPl **x

AR A AR ARl SRR R AR R s 2Rl A R Y A T YT
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sertlabr.z.l.zo 618 Page: 1

Gé6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:48:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

v R,
FLSA: E CUTOFF DATE IS: 03/11/2000 PAY PERIOD ENDING: 03/11/2000

AR R AR AR AR R A A AR R R R AR R R A N R A A AN R R R R R A A R AR R R R AR A R R A A AR R A R R R A R R A A AR A A A AR AR AR AR R AR R R A A AR R AR R AR AR AR R A AN RARRA RN AR RN R A AR AR AN RLD

CHARGE WORK HRS SH N EV
COPE ITEM TYP CD D HZ 02/27 o02/28 02/29 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 Total

AN A AR R AR AR AR AR AR A AR R R A A A R A A AN R AR AN A R A A A A A A R AR A R A R A A AN AR A AR A AR AN R R A AR AR R R AR A A AR AR R AR R AR A AN A AR AR R R AR AR R AN R A RRARANRRARR A AN A

BO6950 4.00 8.00 B8.00 B8.00 3.00 31.00
L35672 1.50 3.00 ’ 2.00 .50
L53768 8.00 5.00 8.00 . 21.00
L63776 1.50 8.00 B.00 1.00 3.00 21.50

*The above hours were ELECTRONICALLY SIGNED ON: 13-MAR-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2R R AR a2 R 22222222 222 2 2 RS R R 2 X2 AR 2 S22 2222 R 2 s sl Rtttz as st s sty s Y Y R e R P R R AR}

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 80.00 HOL= OVT= ALV= OLV= NON=
SP-RATE-HRS= .

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



. *
-

J_ certlabr.2.1.20 618 Page: 2

-
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:48:25

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
g FOR TIMEKEEPER: 1J
LABOR-COST FROM : 02/27/2000 LABOR-COST TO : 03/11/2000
EMPLOYEE COUNT = 1
AR R AR A R R R AR R R R A AR R R R R RN R AN R A AR A R A R R A AR R AR R RN N R R R R A R A R A A AR R AR A R A A R A AR AN R R A A A AR R AR AR AR RN R R R AN AR R AN A AR R AR AR R R AR A AR AR R Ak kR
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

I 222282 R 2 2 2 R s T RS R 2 SRS X X R R RS2 2222 222t dR iR R s sl it il s s st il R 222222 222222 R L)

(A X222 S22 222222 22 a2t 22 s s iR iRttt st iss s sb s

**»* END OF REPORT - 27-DEC-2000 - 13:48 - SID G6CEFMP1 *#*»

AR A AR AN R AR R R AR KRR R AR AR AR AR R A AR R R AR R AR AR N AR R NN RAN DA A RN AN A AR AN AR AR AR AN



" certlabr.2.1.20 619 Page: 1
B
Gé6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:48:46

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 17 SUPERVISOR: D17

NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 03/11/2000 PAY PERIOD ENDING: 03/11/2000

AR AR AR N AR A AR AR RN AR A AR R AR AR R R A A R R R A AR A R R A R R A A R A AR A AN R N R AN R R A A R AR A A A R A R R A A N R R R R R AN N N AR A R AR A A R A A A AR AR AR A AR AR R AR RN RN AN RRAANE

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 02/27 02/28 02/29 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 Total
tttiktt*itti*tt*wtttttttt***QtIititttt*tﬁ**t***tﬁt***ﬁiitittttti**t****it*tttt**i*ttttti*tttttitttttttittt*ﬁt**ititt*i*ti**t*tttt*

B06950 4.00 8.00 8.00 8.00 3.00 31.00
L35672 1.50 3.00 2.00 6.50
L53768 8.00 5.00 8.00 21.00
L63776 1.50 8.00 8.00 1.00 3.00 21.50

e hours were ELECTRONICALLY SIGNED ON: 13-MAR-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

P R R R s R R A R SRS R RS R s s sttt sl s a2 R ey ey LTy ey

*The ab

Employee Totals: ) 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 80.00 HOL= ovT= ALV= OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, I1L;AKA DEAD CREEK




- q
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certlabr.2.1.20 619 Page: 2

-
Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-~2000

TIME: 13:48:46

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 02/27/2000 LABOR-COST TO : 03/11/2000
EMPLOYEE COUNT = 1
I Y R R R S R S R A X2 222 SRS R 2222 22 22222 222X 222 22222 st 2 22 22222 2 X X222 2 SRR R LT RE IR LR R 2N T
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

AR RN AR R AR R R AR A AR A A R AR R A R R AR A A A A AR R A R R R R A R A AR R R A AR A A RN R R A A A AN A AR A A A A A A AR AN AR AR A AN R RN AR A A AN R A AR RN R AR A AR AN R

GOUGER T - 80.00 Y

L2322 222222222222 2 SRR ittt iRt s s ] )

*** END oF REPORT -~ 27-DEC-2000 - 13:48 - SID G6CEFMP1 w*=*

I3 22222222 A2 22t a2ttt sttt ittt stttz 2222
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' certlabr.2.1.20 620 Page: 1
“Ge LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:45:10

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 13 SUPERVISOR: (D17

NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 03/25/2000 PAY PERIOD ENDING: 03/25/2000

AR AR AR A AR AR AR A AR AR AN A AR R A AR A AR AR AR AN AR A AR A A A AR A AR AT A N AR R A A AN A A AR A A A A A AR A AT AR AR AR AR AR AR AR AR AR AR AR SRR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D M2 03/12 03/13 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 Total

(2222 R X2 2222 RS2 R 222222 s 2222222222 st st i s a2t 22 sz it 2t itttz 22222222 22

B06350 2.00 8.00 0.25 5.00 1.00 3.50 . 19.75
L35672 3.00 2.00 2.00 2.00 1.00 10.00
L53768 1.00 3.00 4.00 8.00
L63747 3.75 4.00 7.75
L63776 3.00 2.00 2.00 3.00 3.00 3.00 2.00 18.00
LEAVE 4.00 4.00
LEAVE 4.50 8.00 12.50

*The above hours were ELECTRONICALLY SIGNED ON: 27-MAR-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

P Ty s Ty Y e SR SRRl
Enployee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG= 63.50 HOL= OVT= ALV= 4.00 OLV= NON= 12.50
SP-RATE-HRS=

FOR THESE WORK ITEMS:

02DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK
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‘certlabr.2.1.20 620 Page: 2
e LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:49:10

SUPERVISOR'S PAGE FOR LABOR REPORTS

POR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 03/12/2000 LABOR-COST TO : 03/25/2000

EMPLOYEE COUNT = 1

L S R A R T T L e R Ly L R R e R s
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

L2 2 R R R R R R 222222 2 a2 2222222ttt s R R s s Rt s R atstsa R stz Risl il s szt 22222 22T

I3 222222222222 Rt Rt 222220222222 22222222 Rt 2R s R Rl Dd

**+ END OF REPORT - 27-DEC-2000 - 13:49 - SID G6CEFMP1 #*#*¥

AEE R AR AR RN TR R R AR N R AN AR AN AR AR AR A AR AR AR RN AR R RAR A AR R RRR A A AR R AR AT AR AR NN AR
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certlabr.2.1.20 621 Page: 1
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:49:31

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25
NAME :BERAN E
FLSA: E  CUTOFF DATE IS: 03/25/2000 PAY PERIOD ENDING: 03/25/2000

ISR S 2R s A SRRt R it itz s s iy a e eyl s e Y A s Y R A I Y T Y YT

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/12 03/13 03/14 03/15 03/16 03/17 03/i8 03/19 03/20 03/21 03/22 03/23 03/24 03/25 Total

PR Z s S22 222 R R R 222 it d il s R s R s 2222222322222 22222222 2 2002

L59395 5.50 8.00 8.00 21.50
L64445 8.00 8.00
L64550 8.00 8.00
LEAVE 2.50 2.50

*+The above hours were ELECTRONICALLY SIGNED ON: 20-MAR-2000
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275 4.00 4.00
159395 8.00 4.00 4.00 16.00
L63773 8.00 8.00
-L64445 ’ : B8.00 8.00
L64550 4.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 27-MAR-2000
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

D e R R e ey L L T L T T T e T TR
Employee Totals: 8.00 8.00 ‘8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG= 77.50 HOL= OVT= ALV= 2.50 OLV= NON=
SP-RATE-HRS=

POR THESE WORK ITEMS:

002DCM _ SITE 1| SAUGET AREA, IL;AKA DEAD CREEK SITE



. s

o~

‘certlabr.2.1.20 621 Page: 2

Gk LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:49:31

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED2S

FOR TIMEKEEPER: 74
LABOR-COST FROM : 03/12/2000 LABOR-COST TO : 03/25/2000
EMPLOYEE COUNT = 1

P i A R L R R T R R R R ey R T T e e S R S SR AR ]
CERTIFIED

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL
SP-RATE

SP-RATE
222222222 22 282222 2 X R PSR R RSS2 222282222 d s i it sttt Rttt st s szt s s tis sz 2222223222
Y

P R R R R T2 T
oF REPORT - 27-DEC-2000 - 13:49 - SID G6CEFMP1l #***

L2 2] END
AR AR R AR R AR A AR AN R AN R AR R R RN KRR AR AT AR AR A AN RARA R R AN A AR A AR AR AANR AN AR AN AN



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. 001 2 e T R P T R R PR L P T T R T T S
BILLED DATE 01-MAR-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW36947840-0560 (AR 37-1) ) * *
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL9B0792006 * *
* *
* *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28020850 * *
PARTIAL # 17 01-FEB-2000 THRU 01-MAR-2000 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMI'I'I‘ANCE TO) : * *
* *
CINCINNATI PFINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA Gé& * *
ACCOUNTING OPERATIONS OFPFICE 5722 INTEGRITY DRIVE AR R A AR AR R AR R R RN R RN R R AR AR AN RAN NN RN LRI RN
MS 002 C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
LINE ITEM MOA DESCRIPTION
000001 CONTRACT - OUTSIDE GOVERNMENT TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
000001 INHOUSE - LABOR DEPARTMENTAL OVERHEAD COSTS
000001 INHOUSE - LABOR GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
000001 INHOUSE - LABOR LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $4,045.97
PAYMENT DUE DATE 31-MAR-2000 PAY THIS AMOUNT §.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:
PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:
TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.14 4952

CUSTOMER ORDER:

DW96947840-0560

ACCOUNTING PERIOD:

TRANSACTION LISTING

OMAHA DISTRICT

02-2000

Page: 1

Date: 21-DEC-2001

Transaction Date
01-FEB-2000
01-FEB-2000
02-FEB-2000
15-FEB-2000
28-FEB-2000

INHOUSE - LABOR
Transaction Date
14-FEB-2000
14-FEB-2000
14-FEB-2000
28-FEB-2000

PR&C

W59XQG93487685
WS59XQG93487685
W59XQG93487685
W59XQG00342055
W59XQG00342055

Charge Code
L35672
L35672
L35672 -
L35672

Obligation
99/01-13-2000
99/01-13-2000
99/01-13-2000
002208G6
99/2-13-2000

Work Date

11-FEB-2000
31-JAN-2000
“10-FEB-2000

18-FEB-2000

KRN AT NN AR R R AR AR TR AR A RN h AN RN AR AR AR bR kbAoA A A A kAR AR Ak d

REPORT - 21-DEC-2001 - 10:51 - SID G6CEFMP1

AR AR AR E AR AR RN RE RN R AN AN AR A RN R R AR AR N AR R AR N AT RRRN AR AR AR AR AR R ARk RR AR AR

vk ok END

Del Order No Emp ID
NA
NA
NA
NA
NA

0021
0016
0016

O
0064

SUBTOTAL COST:

No of Hours Type

SUBTOTAL CO

Line Item Resource Code Accrual Ind

TRANSPER
TRANSPER
TRANSPER
TRANSPER
TRANSPER

Indirect

TOTAL COST:

$767.21

Total

M"“

54,045.97

T,



EEVZJJZ Accounts Payable Transaction Yiew Screen 3.34
Action” Edit Block Field Record Query ESIG Help

Obli No: |EERI IR Ecialas Fund Type: E Fast Pay: D Reversak D
Deliv Order No: Approp Status: F:___I Rewr: [D. SKINNER !

Line item No: o Approp Type: ~ Debtor Bill No: | ]
Rec Rpt }lc’ | T * EAID: | | moa: [cz] Acct Phase:
Invoice Nﬁ dbérual: :I EOR: Trans Date: [01—FBB—2000 l

FAR Order No: [Dw96947840-0560 | Cost Type: Effect Date: [01-FEB-2000 |
Resource Code: IIRAHSPRR :| TBO ind: I::l

Resource Plan: |1
Mgmit Struct: 015558

Apprapriation: -

Transaction Id: 24 é . GL Corr Id:

PropCatCode: | | | g y N Source:

Fund Work ltem:
| workcat [oio |

i
i [ Work CatElem:

Trans Type:

Payee Class: [ |
I Period:

GL Not Posted?: [ |

TeoRp:[ ]

GL Acct  DriCr Account Name Debit Amt

Credit Amit

1311.25

4821 .00

2113.00

-
-y
™
-]
8
[

]
o]
]
o]
[c]
|

Prev_| HNext rnuervAI List | save | Bt |

Record: 6/?




Egiin.T.?) Travel Order Funding Status Yiew Scieen 12.4.1
«  Action Edit Block Field Record Query ESIG Help

Travel Order No: [[IuRiERaeia Employee: ITIMOTHY P GOUGER |
Travel Order Date: |14-DEC-1999 Type: |TEHPORARY DUTY I

— Obligation Line ltems
Obli Approved Disbursed Trawel Order

Obligation LiNo  peseription  @WICd EOR  Amount Amount Balance

[oo1427c6 | |[won-cTR TRAVE|[00ZDCL |21 it 0.00| *|
[e9/01-13-2000  |looié |[7631720093/10lf002DCL ||21:H I 0. 00}

[89/01-13-2000_ |[ooz1 _|[76a91720102/1[ooznct |zir:fffj R || 0. 00|
L Ll [ L 1 1 L |

I I | | I | I |
L L I I I I |
I | I [ | | I |
I | I | Il I L |
L 1l | LI ~_ | |
I | I I il I | =]
_J Yiew Funding
Prev Page Prev Next l Query l List Save | Exit ] Next Page

Press =<F2= or <F 3> to quety travel orders,<PGDN> to view individual line items.
Record: 11




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per respomse, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and cowpleting and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Serxvices, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/01-13-200(_) NA 01-FEB-2000 W59X0G00079431 NATIONAL DEFENSE
T UNDER DMS REG 1
6. ISSUED BY CODE’ 7. ADMINISTERED BY CODE'
L
i R 8. DELIVERY FOB
[ 1 DEST
[ 1 OTHER
. R ) (See Schedule)
T T ’_‘::‘-gﬂA > M
9. CONTRACTOR VENDOR ID: NB22399 CODEl FACILITY CODEI 10.DELIVER TO FOB POINT BY{11.MARK IP BUS. IS
—_ [ ] smaLL
NATIONS BANK CARD #22399 { 1 SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
- ¥ 1
14. SHIP TO CODEI 15. PAYMENT WILL BE MADE BY CODE‘ MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16 . | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

OR IS NOW MODIFIED,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | If this box is wmarked, supplier must sign Acceptance and return the following number of copies:
11
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. }22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7695172790/1670G6/DARLING .0000/ .0000 LS $.00
0002 7695172793/34G6 /TILLOTSON .0000/ .0000 Ls $.00
T =1
+1f quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $26,959.40
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below gquantity |BY: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
1
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO [28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE ** INITIALS
[ JINSPECTED [XJRECEIVED [ JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
01-FPEB-2000 /S/ DARLENE E SKINNER 8736 $281.44
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1I certify this amount is correct and proper for payment [ ] COMPLETE 0000581347
[ } PARTIAL 08-FEB-00
[ } FINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT |38. RECEIVED BY 39.DATE RRC'D|40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
DARLENE E SKINNER 01-FEB-2000

DD FORM 1155, SEP 89



v.

99/01-13-2000 (Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT

0003 7695172762/1507G6/ADOLF .0000/ .0000 LS $.00 $408.44
0004 7695172798/1657G6/BARNA .0000/ .0000 LS $.00 $302.44
0005 7691720233/1601G6/BLAIR .0000/ .0000 | LS $.00 $343.44
0006 7691720091/1517G6/BOWERS .0000/ .0000 LS $.00 $317.44
0007 7695172774/1583G6/BRANDON .0000/ .0000 | LS $.00 $281.44
ocoo8 76917220017/1398G6/CARRIG .0000/ .0000 LS $.00 $407.00
0009 7695172804/1666G6/CHENEY .0000/ .0000 | LS $.00 $361.44
0010 7691720191/1544G6 /CIMAROSTI .0000/ .0000 | LS $.00 $623.44
0011 7691720155/1336G6/CONRATH .0000/ .0000 LS 5.00 $4.44
0012 7695172794/62G6/COOPER .0000/ .0000 LS $.00 $278.44
0013 7695172772/1575G6/COSTELLO .0000/ .0000 | LS §.00 $885.94
0014 8568098023/1266G6/DEANE .0000/ .0000 Ls $.00 $18.00
0015 7691720210/1478G6/DRAKE .0000/ .0000 Ls $.00 $278.44
0016 7691720099/100/1427G6/ELLENDER .0000/ .0000 | LS $.00 $.00
o017 7691720040/1428G6/ELLENDER .0000/ .0000 | LS $.00 $212.00
0018 7695172835/1662G6/FORGE .0000/ .0000 | LS $.00 $408.44
0019 7691720042/1439G6/GOERGE, M .0000/ .0000 | LS §.00 $241.50
0020 7695172851/1704G6/GOLDSTINE .0o000/ .0000 | LS $.00 $831.44
0021 76A91720102/1427G6/GOUGER .0000/ L0000 | LS $.00 $262.38
0022 7691720019/1396G6/GRABOWSKI .0000/ .0000 } LS $.00 $407.00
0023 7695172822/1684G6/GRAF .0000/ .0000 | LS $.00 $350.44
0024 76917200008/1415G6/GRAF . 0000/ .0000 LS $.00 $241.50
0025 7691720114/1486G6/GUNKELMAN .0000/ .0000 | LS $.00 $424.44
0026 7691720245/1553G6/HALL .0000/ .0000 LS $.00 $611.44
0027 7691720160/1447G6/HARRIS .0000/ .0000 | LS $.00 $220.44
0028 7691720054/1456G6 /HEARTY .0000/ -0000 | LS $.00 $466.00
0029 7691720029/1422G6 /HENNINGSEN .0000/ .0000 | LS $.00 $403.50
0030 7691720037/1702G6/HILL .0000/ .0000 LS $.00 $423.94
0031 7695172847/1426G6/HILL .0000/ .0000 LS $.00 $420.00
0032 7691720181/1489G6/HODGES .0000/ .0000 LS $.00 $424.44
0033 7691720103/04/1521G6 /HUBBARD .0000/ .0000 | LS $.00 $224.88
0034 7691720247/1610G6/ISKE .0000/ .0000 | LS .00 $316.44
0035 7695172754/1603G6/JOHNSON .0000/ .0000 LS $.00 $424.44
0036 7695172799/1658G6/JONES .0000/ .0000 | LS $.00 $302.44
0037 7695172773/1576G6/KAFPFENSBERG .0000/ .0000 | LS $.00 $885.94
0038 7691720156/1510G6/KIEL .6a00/ .0000 | LS $.00 $413.94
0039 7695172768/1651G6/KURMEL .0000/ .0000 | LS $.00 $864.84
0040 7691720020/1370G6/LAGRONE .0000/ .0000 | LS $.00 $419.50
0041 7695172780/1599G6/LAGRONE .0000/ .0000 | LS $.00 $347.88
0042 7691720026/1418G6/MATTKE .0000/ .0000 | LS $.00 $190.00
0043 7695172842/1698G6/MAVIS .0000/ .0000 | LS $.00 $424.44
0044 7691720244/1590G6 /MCNLTY .0000/ .0000 | LS $.00 $299.44
0045 7691720231/1589G6/MEIER .0000/ .0000 | LS $.00 $424.44
0046 7691720055/1457G6 /MEYER .6000/ .0000 | LS $.00 $466.00
0047 |7695172834/1663G6/MEYER, A .0000/ .0000 | LS $.00 $408.44
0048 7691720228/1591G6 /MILLER . 60006/ .0000 | LS $.00 $424.44
0049 7691720135/1512G6 /MONZING .0000/ .0000 | LS $.00 $278.44
0050 76951720802/1606G6 /NALBANT .0000/ .0000 LS $.00 $424.44
0051 7691720154/1335G6/NEBUDA .0000/ .0000 | LS $.00 $864.84
0052 7695172843/1691G6/NEUZT .0000/ .0000 | LS $.00 s 4
0053 7691720038/1441G6/NOEL .0000/ .0000 | LS $.00 3
0054 7691720038/1441G6/NOEL .0000/ .0000 LS $.00 $137.19
0055 7691720038/1441G6/NOBL .0000/ .0000 | LS $.00 $137.19
0056 7695172759/1516G6/NOLAN .0000/ .0000 | LS $.00 8443 .86
0057 7691720006/1395G6/NOLAN .0000/ L0000 | LS $.00 $243.2¢

7695172833/1683G6/0BRIEN .0000/ .0000 | LS $.00 $473.44

0058




$9/01-13-2000 {Continued) PAGE 3
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT

0059 7691720024/1423G6/PACKARD .0000/ .0000 | Ls $.00 $241.50
0060 7685172758/1617G6/RICHARDSON .0000/ .0000 | Ls $.00 $281.44
0061 7691720243/1588G6/ROSE, JACK .0000/ .0000 | LS $.00 $616.44
0062 76995172776/1638G6/ROZA .0000/ .0000 | LS $.00 $774.44
0063 7691720011/1389G6/SCHULTE .0000/ .0000 | LS $.00 $124.00
0064 7695172803/1667G6/SOLSKY .0000/ .0000 | LS $.00 $361.44
0065 7695172753/1572G6/TEER .0000/ .0000 | LS $§.00 $310.44
0066 7691720025/1416G6/TIMMERWILKE .0000/ .0000 LS §.00 $403.50
0067 7695172795/37G6/VULCAN .0000/ .0000 | LS $.00 $278.44
0068 7691720158/1419G6/WAESCH .0000/ .0000 | LS .00 $281.44
0069 7691720041/1433G6/WEMHOENER .0000/ .0000 | LS $.00 $407.94
0070 7695172807/1643G6/WEMHOENER .0000/ .0000 | LS $.00 $274.00
0071 7691720039/403.50 .0000/ .0000 | LS $.00 $137.19
0072 7691720039/403.50 .0000/ .0000 | LS $.00 $137.19
0073 7691720039/403.50 .0000/ .0000 LS $.00 $137.19
0074 7691720087/1511G6 /WESTENBURG .0000/ .0000 | LS $.00 $5.44
0075 7691720161/1449G6/YOUNG, CHERYL .0000/ .0000 LS $.00 $220.44




L}

USACE OMAHA DISTRICT
DARLENE SKINNER

215 N 17TH ST.

OMAHA NE 68102-4978

Page 7 ot 19

ISA

ACCOUNT INVOICE

ACCOUNT NUMBER

CARDHOLDER ACTIVITY

INDIVIDUAL
NM:HUBBARDIJEFF TKT:0127691720103 MVAT: CVAT:
OARP:OMA SVC:V DARP.JAN FR:VDG DEP:010300 _ .
12-30 TWA AIRLINE 01576917201020MAHA NE
e~ 1 cc 3004 PHONE
NM:GOUGER/TIM TKT:0157691720102 MVAT: CVAT:
OARP:ORD SVC:Y DARP:STL FRYCA DEP:010500
OARP:STL SVC:Y DARP:OMA FR:YCA DEP:010600
12-30 AGENT FEE 89050589786430MAHA NE
 RE MCC:4S511  PHONE:
NM:BOWERS/G 8205058378643 MVAT: CVAT.
OARP:XAA SVC:¥ DARP:XAO PREPAID TICKET FR: DEP:122899
12-30 AGENT FEE 590505297€6440MAHA NE
RE MCCia511  PHONE:
NM:NOLANZS TKT:8205058978644 MVAT: CVAT:
OARP:XAA SVC:Y DARP:XAO PREPAID TICKET FR: DEP:122899
12-30 AGENT FEE 82050589786520MAHA NE
RE 1CC:4511  PHONE:
NM:ELLENDER/M TKT:2305058978652 MVAT: CVAT:
OARP:XAA SVC:¥ DARP:XAO PREPAID TICKET FR: DEP:122899
12-30 AGENT FEE 82050589786530MANA NE
re- S 1cC 451! PHONE:
NM:ELLENDER/M TKT 2205052978653 MVAT: CVAT.
OARP:XAA SVC:Y DARP:XAQ PREPAID TICKET FR: DEP:122289
12-30 AGENT FEE 828050589735540MAHA Ng
Ry cc «511  PHONE:
NM:GOUGER/T TKT:8905058978654 MVAT: CVAT;
OARP:XAA SVC:Y DARPXAO PREPAID TICKET FR: DEP:122899
12-30 AGENT FEE 89050589785550MAHA NE
REF”MCC.ASH PHONE:
NM:GOUGER/T (7:8905058978655 MVAT: CVAT:
OARPXAA SVCY DARP:XAO PREPAID TICKET FR: DEP:122898
12:30 AGENT FEE 89050589786560MAHA  NE
REF C:4511  PHONE: .
NMH TKT.8305058978656 MVAT: CVAT:
OARP:XAA SVC:Y DARPXAQ PREPAID TICKET FR: DEP: 122899
1230 AGENT FEE 8205058978657OMAHA  NE
R~ 1CC 4511 PHONE:
NM:HUBBARD/S TKT 8305058978657 MVAT: CVAT:
OARPXAA SVC.Y DARP:XAO PREPAID TICKET FR: DEP:122889

cC:

12-28

cc:

12-28

cC:

12-28

CC:

12-28

cC:

12-28

cC:

12-28

12-28

CccC:

12-28

CC:

12-28

CC:

106.00

4.44

4.44

4.44

4.44

444

4.44

4.44

DR

DR

DR

DR

OR

DR

OR

DR




{
l REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
W (Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21 14-DEC-1999

REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gsl2
4.0OFFICIAL STATION 5 .ORGANIZATIONAL ELEMENT 6.PHONE NO.
RAPID RESPONSE RESIDENT OFFICE .

OFFUTT, AFB, NE " CENWO-CD-FC-R 402-293-2514
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

RAPID RESPONSE
| TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
3 04-JAN-2000 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
LI
11.ITINERARY oaibicinm: - wengag | Y| VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 04-JAN-2000 AT 530 HRS
TO : CHICAGO / COOK IL ILLINOIS DEPART ON 06-JAN-2000 AT 2000 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
Y
COMMERCIAL PPN Rt wm GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
x T
| More advantageous to governmment

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
. | Mileage reiwbursement and per diem limited to
(Overseas Travel only) GETIBI pa o o | constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

T 1

13. |X] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
— -

| OTHER RATE OF PER DIEM(SPecifyl;.u, ap -ewioh

! ¥y o
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
16 .REMARKS (Use this spacem&“'equirements, leave, superior or 1st-class accommodations, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETILEDLMS QA@;%"COMPLETION OF TRAVEL. PAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL {Title and signature) 18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 14-DEC-1999 SUPERVISORY CIVIL ENGINEER 14-DEC-1999
AUTHORIZATION
19.ACCOUNTING CITA' )
100%
20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ JANW SUPPORT ASSISTANT (OA) 14-DEC-1999
FORT CROOK AREA OFFICE )
USACE P.0. BOX 13287 22.TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 001427G6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS . |DATE ISSUED
3 REQUEST FOR OFFICIAL TRAVEL ) . 14-DEC-1999

NAME (Last, First) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P . 001427G6
16 .REMARKS .

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER 1S LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

< o




M EZ% v2.1.46 Obligation Line Item Status STAT.1

Action Edit Block Field Record Query Help

Obligation Me: [99/01-13-2000 | Delivery Order: Obligation LI
Amendment No: Amend Date: [11-MaY-2000 | Freight: [ | FastPay: | |
Work ltem: Fund Account: — Progress Pay: D
Fund Citation: |[96Nax3122 | AMSCO: [015558 | Resource: [rranspEr |
Description: [COMMERCIAL TRANSPORTATION | MOA: Allot: EOR:
<PGDN> To Execute RV Query -

RV No Customer inv No Schd Date Disb Amount DOV No Check No Pmt Meth
|lvrsa-FEBOO Jos-¥EB-2000 || <) 161545 ||581347 Jircurc |2
l L I I I i |
L L I I IL I |
l i I _l | I | ]
| |l [ | 6 |l |
I 1/ I | I |l |
l L I Hl 1l | 1|
I L | |l L i || |
I L 1l | L 1L I |
[ L I | I )| |
{ L [ Il L | i ~
_|re | mwoice __| progress Pmts L __|aP Transaction __| check Register

Prev Page I Prev J Next I duery I List ' Save I Exit l Next Page

Record: 141




#
T

B4 v2.1.12 View Check Register Scieen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: [EREE

Check No Trace: @00061790 |

Replacement No: | | Pmt Method: DSSH: Ea?: [ |
FOA Code:

Type: [cONTRACT |
Check Date: [08-FEB-2000 |

Amount: | oot

Status: |[PRINTED I

Reference No: [99/01-13-2000 |

Currency: Ea

FC Amount: | .000000 |

Payee: |HATIOHS BANK CAPD SERVICE

L‘ 0 BOX 650785

I

SRR | NN | N | S| —

[DALLAS, TX 75265-0785

Certified By: [RYE, MICHARL T I

Initial Signature: [4EACC92008566842384
Disbursing Officer’s Signature: [8C547C8666F4BFB4364

Prev Page Prev I Next | Query | List

Date Signed: (08-FEB-2000 |

Exit Next Page

Press F2 to enter a query.
Record: 2/2




R " Aol

E%;V2.1.? Travel Accounts Payable Transaction ¥iew Screen 3.92

Action Edit Block Field Record Query ESIG Help
Trvl Order/Obli: Fund Type SAACONS Site:
Trvl Ord Amend: Approp Status: E Debtor Bill No:
Vouch Seq No: Approp Type: El Trans Date: IIS-FEB-ZIJOO |
Youch Amend No: |0 Work Cat: (01410 ] BT Date: E-FEB-ZOOO I
Setlimnt Amend No: [0 Work Cat Elem: [99998 Resource Plan: |l_j
Line ttem No: Fund Work ltem: Cost Type:
Trvirfendor ID: [GOUGT3SE? l Resource Code: |[TRANSPER I Acct Phse: @
Far Order No: [DW969547840-0560 J MOA: EZ_ : TBO Disb: EJ
Mgt Structure: @15558 j EOR: Trans Type:
Appropriation: Period:
Transaction ID: [2502542 Source: GL Not Posted? [ |
GL Acct DriCr Account Hame Debit Amount Credit Amount

1311.25

4821.00

L JI =
|

2113.00

372.39 |

l
I
| |
l
I

372.39 | |

Prev Next

]
]
o]
]
[c]
[£]
|

Query |

Prev Page

Next Page |

-Record: 31?7




TRAVEL VOUCHER OR SUBVOUCHER | TV NO: 1 AMEND NO: 0
1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
CASH | | CHECK X | TDY/TAD pCcS a. DO VOUCHER NO.
MEMBER / 0000162255
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S) | | pLa
1 ] 1 1
4. NAME (Last, First, Middle Initial) S. GRADE 6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY c.STATE|{d.ZIP CODE c. PAID BY
Privacy Act Information. Privacy Act Information. 8736 16Feb2000
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 002208G6 03Feb2000 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT(S) 13. DEPENDENTS' ADDRESS ON
T —T RECEIPT OF ORDERS
| ACCOMPANIED |  |UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
1 { 1
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| YES| | No
1 — d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
2000 TRVL|STOP| COSTS Gov't Ded
02/09|DEP| 0700 |OMAHA / DOUGLAS NE NEBRASKA TP
02/09|ARR| 0930 |ST LOUIS MO MISSOURI TD 50.00
02/11|DEP| 1418 |ST LOUIS MO MISSOURI TP
02/11|ARR| 1610 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem L
(2) Actual Expense
DATE |b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
(4) Dependent Travel
11Feb2000|CREDIT CARD ATM FEE $ (5) DLA )
11Feb2000|GAS $ c. TAKEN BETWEEN | (6) Reimbursable Expense
11Feb2000 |MILEAGE TO/FROM AIRPORT $ (7) Total
11Feb2000 | PARKING FEES - AIRPORT $ (8) Less Advance
11Feb2000 | RENTAL CAR $ d. AND (9) Amount Owed
11Feb2000 | LODGING TAXES $ {10} Amount Due $372.39
T 1 ]
18. POC TRAVEL: | | OWNER/OPERATOR I PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
L1 = 1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348 (b)) 77610226653 OMAHA / DOUGLAS NE [ST LOUIS MO MISSOUE
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 14Feb2000
23. ACCOUNTING CLASS
00 % FUNDED
24. COLLECTION DATA
25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.) |29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN - 652537 16Feb2000 $372.39
DD FORM 1351-2 NCR NUMBER




TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FPIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 002208G6 1 0

1. ITINERARY

DATE |LOCAL TIME PLACE MODE|REAS| DAILY |[NUMBER OR MEALS| POC
OF |FOR |LODGING MILES
-]TRVL|STOP| COSTS Gov't Ded

FOR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

S. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM

7. REMARKS
ML $9.75 - 30 X $.325.

DD FORM 1351-2C




TRAVEL VOUCHER OR SUBVOUCHER M.hlﬁ'bf:‘imm f;m;a ﬂdﬂﬂ‘;'du.;lnld. II:'uvh::I:.nnM ;"’:':‘n';:m ‘

1. PAYMENT REQUIRED BY /¥ e/ 2. TYPE OF PAYMENT [X as applicable) 2. FORD.0, USE ORLY
CASH (? CHECK TO¥/TAD Pcs & D.0.YOUCHER NUMBER
s Membaer/ .
ELECTRONIC FUNO TRANSFER OTHER Emglayse I Iu-mdmts) l lnu

4, NAME (Last, First, Midcdle Initisd (Print ar type) 5. GRADE 6. 554 b, SUBVOUCHER NUMBER

[~

3 d. ZIP COQE c PAIDBY

8. TELEPHONE NUMBER firchos ) 9. TRAVEL ORDER NUMBER

007205 b

CENLWR- < -FL

10. PREVICUS PAYMENTS/ADVANCES

12. DEPENOENTIS] (X and camplete as agpiicable] 4 13. DEPENDENYS’ ADDRESS ON RECEII-’-T [113
ancnnmmzn UNACCOMPANIED
= NAME flast, Firsg, Midde itial b. RECATIONSHIP c. DATE OF BIRTH
14. HAVE HOUSENOLD GOODS BEEN SHIPPEDT
X o]
—| YES ! y | NO /Explain i Remarks) 4 COMPUTATIONS

15. ITINERARY -

. B LOCAL o PLACE _ ME}MSI 3 1. KUMBER OF MEALS

o TIME (24 (Home, Offics, Base, Activity, City and MeAror | meason - - ¢

how) State: City snd Coumtry, etc.) avEL | FORSTOP n { OC
Bov't Qed
| oEP Yoo L0 BL0)

ann (AX1)0
ys)

Dep

am (0F40) éﬂk

)| |4 < Loas

AR i 3
w [5h] £ (s

0

N s Haf D -
e Homd
vy
ARR
oep
ARR
oep o SUMMARY OF PRAYMENT
ARR 1) Por Diem
DEP Actual Expenss ABowance
ARA / 3 Milsage
16. REIMBURSABLE EXPENSES e 17. LeAvE 14 Oxpandant Travs
2 DATE X7 of et #7 T A | anuowen  oosrs b. HOURS 5 o
AT Walel 7AX 72,2, H5Fo 1/ 19 bbb s
s (e [9.4] e o
P 48N v/ 18 Less Advance
AL.und XK.y ¥ o.A%D 19 Amount Gwed
A 7 u KA 110) Arount Due
v 13, GOVEARMENT TRANSPORTATION REQUEST (GTRVMILITARY TRANSPORTATION
18. POC TRAVEL 1 one | ownioehate PASSENGER it
20. LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY IN THE INTEREST OF ‘ « GTRIMTA N, b. FROM <10
THE GOVERNMENT.
APPROVING QFFICER
131 USC 12480 ,

22.a. APPROVING DFFICER SIGNATURE b. DATE

)
o x 1= 2
3 iﬂ/JBH’)

24. COLLECTION DATA

25. COMPUTED BY 28. AUDITED BY 27. YRAVEL OROER 28. RECEIVED (Payse Signature.snd Date or Check Ne) 29. AMOUNT PAID
POSTED 8Y

DD Form 1351-2, OCT 91 Replaces previous editions of DO Form 1351.2 and 0D Form 1351-4, which may be used.
Excegtion to SF 1012 approved by GSAIRMS 1291, USAPPT ¥3.10
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218-253 NEW




218-253 NEW




99 28 0843 |
| PASSENGER TICKET AND BAGGAGE CHECK  ryyqy) gog252, COEONA 555161 89208765 Adg

s T PASSENGER RECEIPT BERBNAEX
ARC &¥X X ooncooe

““PRANS WORLD AIRLINES XXXXX ‘KeBY26122 "EOOTER/ TIM

“SKCHEDR Tvl OoMAHA OMAHA MECRE UsHITEBRE o

“eEBTEER/TINM MEEFTHT /AR PR oo B TEYL/ P twsez v soresvca i

“ PENOT VALID FOR*¥ fHTs [¥°Your "RECEIP®T ™™ ™™™ 0577 Y 11FESYCA :
¥ TRANSPORTATION® 1%?1'83 T T Trummarrwara

 ENOORSEUENTRRESTRIGTIONS AbrarikE R RE R A TR R SRR R RRARE k¥

m594553 JECOMA T¥ STLE “FiTssssssssssssasanassssssisssrs
5.81 TW OMA55.8 . D ZPOMASTL XFSTL3 “ﬂ?m.Wt%?...ﬁmmmml’r“;

bakdbdddhdibitdhibbhkddbddbbtddes H

ENITTY OTHER THap Tret

GATE 8EAT BMOKE
1288t Re 02ttt i3 Rsttdtttesy

XF 3.00 EERS R AR SRR RS AR ERER AR RIAEAS RS
"fusb 111.62 O™ ENT T TR pisssrsrasasssissssarassissisens
oys .38 Tooemenem & - pouemmas o ® “Wot" vAT10 FOR™FRAVEL
o IP 5.88 60402004073 0 DL5 ??bL022bkLY 5 B B15 7761022669 5

« USD 128.0¢ AA28926122

T IO PR T P




& J BENTALS, INC.
142" CYPRESS ROAD
T, ANN, MO 62274
314)4323-3737 PEM1INE S11. Car Rental

o3

+

ALL CHARGES SUBJECT TO FINAL AUDIT °
LICENSEE:
Open/Enp. @817 Close/Cup, 0003

Co fen 1
Gar To Be Returned To Above Unless Stated |  Rental Expires Gn
R TiM CUST ND:349004% T Ca@lI@s BIlo 17 :

o~

g ouTT T17 :
i ’ * a» RA IN: 2E01B3 ST (@2 11/0m PELIS71615
'g aﬂ/&"m M T8 0L Tl% 13}
£ 1L TAL HOL COHDKIA : icle Information g2/09/M 10:17  0P/1i/B0 13108
| -LIC. R J[JRL STILE: Her Hile
y RDD’L REMTER: 99 Nob6 NEDN Hey Hour | 12.33 12,33
F Fue) out B8/0 Mileage 0 02825  Herfay 2 1.8 74,09
e Fuel in O/0 Hileage | 27992 Hor Yeeb 159, ¢8
m CORP DISC MD: 0810020158 RESERVATION MO: 282284 FACH : fer Moth 5. 00
8 R{M H STRLLE: Himd Day
|
¢ Fuel out Nileage o PIET T A Y Be. 33
.................................................................................................................................... Fupl "\ M}!eage i '.Iel 3. 1? F,/S
firop Fee
HILES DRIVEN: 167
Qunc, Rocov Fee - 11.1% 9.50
State Surchg 9% per day 2.82
Gales Tax 7,258 £.2b
{1 understand that if I decline PDW,T am responsihle for
* |all loss regardless of fault.  fnly anthorized renters way
|uay drive the car. _ ’
_|Rates are subgect to change if the rar is not LREDIT CARD EXP. DATE  6/81
- retﬂ‘md.as stated above.  Minizuw one day rental JUTH # G21865 AT 135,08
applies ' :
: w . SOURTE: 180 1R
By signature below, | acknowledge that | have read and agree to the terms and conditions, both printed and written, Including Physical Damage Waiver, that appear
" on this tental statement and on the separate rental jackes. Al the Information provided by Me is true. | know that If | decline the option PDW, | am responsible ror' - o a .
© " allloss Pagardiess of auit. | AUTHORIZE TH PROCESS OR SUBMIT A CHARGE T0 MY CREDIT, DEBIT OR CHARGE CARD FOR THE ESTIMATED ' LEDS PAID TTPOSITS 134.98
’ cm%gm %«m STATEMENT AND FOR ALL ADDITIONAL CHARGES UPON RETURN OF THE VEHICLE. ¥/ %Tg}?ﬁ}:ﬁgnmn T
X< = s //7 RENTERSIGNATURE %1 917
X ADDITIONAL AUTHORIZED RENTER RENTER

e Sami s mm——r ——— s A ettt Sttt e rtes St S et et i it rmrmton o mmm— it s e —mia et mmma n s e e tae s e



Cbea e aas

7~
Atotidoy Smn
EXPRESS

1 authorize you to bill the ull balance of my account to my credit card wiich was presented upon registration.

SIGNATURE

not in salely deposit boxes provided
at Ihe lwm office. I agreo that my Ilablllly for the charges |s not wavved and agree to be held pursonally
tiabie in the gvant that the i person, fails to pay for any part or the
{ull amount of such charges.

X
SIGNATURE

B S T
]Accr NO. DATE OF CHARGE FOLTO NOJCHECK 1.
CARD MEMBER NAME AUTHORIZATION
DT T LI St
ESTABLISHMENT NO. & LOCATION o EaTa 10 T T3 oA S o e L
s T T T PURCHASES & SEAVICES —
— TOTAL AMOUNT
R If:]

THTS CAND AL L . * OF RESOLD OF RESURED FQR A CASH REFUHO



. v REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
. (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

03-FEB-2000
REQUEST FOR OFFICIAL TRAVEL
2 .NAME (Last,First,Middle Initial) SSN v 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gs12
4 .OFFICIAL STATION ) 5.ORGANIZATIONAL ELEMENT 6. PHONE NO.
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE CENWO-CD-FC-R 402-293-2514

7.TYPE OF ORDERS . 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

RAPID RESPONSE
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
3 09-FEB-2000 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T 1
11.ITINERARY | ¥{VARIATION AUTHORIZED
[

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 039-FEB-2000 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 11-FEB-2000 AT 2000 HRS

12 MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:
XX T
T | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER — ’
[ -} | Mileage reimbursement and per diem limited to
(Overseas Travel only) |- constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
1IN
13. |X{ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
L

| OTHER RATE OF PER DIEM(Specify)
1

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM TRAVEL OTHER TOTAL
Sy o 5.00
il

16 .REMARKS (Use this space for s requirements, leave, superior or lst-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 03-FEB-2000 SUPERVISORY CIVIL ENGINEER 03-FEB-2000
AUTHORIZATION
19.ACCOUNTING CITATION ' ’
100%
20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
JELECTRONICALLY SIGNED BY/ JANICE 1. WZOREK SUPPORT ASSISTANT (OA) (3-FEB-2000
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287 22.TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 002208G6

DD FORM 1610, 1 JUN &7

VOAR0BEL



Check No Trace: (1800062237 |

Replacement No: | | Pt Method: DSSN: Ea?: [ |
Type: ITRV SETLMT I FOA Code: [_E‘:l

Check Date: (L6-FEB-2000 | Reference No: [002208G6 ]

Amount: | é Currency: @

Status: [PRINTED | FC Amount: | ]
Payee: [TIMOTHY P GOUGER |
0 |
[con——— I

I

L

e —— ]

Certified By: [WITT, DENNY R ‘ | Date Signed: [16-FEB-2000

Initial Signature: |SS13EE18CFC8728A384
Disbursing Officer's Signature: Ise.u.l!sas ]

PrevPage | Prev | Mext | query | List | save Exit | Next Page

Press F2 to enter a query.
Record: 1/?




E»;E ¥v2.1.12 Accounts Payable Transaction ¥iew Screen 3.34
Action Edit Block Field Record Query ESIG Help

Fund Type:
Approp Status:
Approp Type:

[ ] moa:
] EOR:

Cost Type:

Obli No: [EERSS

Deliv Order No:
Line item No:

Rec Rpt Na:
Imvoice No:
FAR Order No: [DW96547840-0560

EAID:
Accrual:

|

il

EIIEIEIE

Fast Pay: D Reversal: D

Rewr: |D

SKINNER

cz
21T1

Resource Code: ITRAHSPER

]

Fund Work Item:

Resource Pian: Work Cat:
Mgmit Struct: |015558 | Work Cat Elem:
Appropriation:

Transaction Id:
Prop Cat Code: |

| L l

'2514150 ! GL Corr Id: [AP910

Source: |GTRRECV

0lAl0

Debtor No: L

Acct Phase:

Trans Date: [28-FEB-2000 |
Effect Date: [28-FEB-2000 |
TBOInd: [ |
Trans Type: :@
Payee Class: l:l
Period:

GL Not Posted?: [ |

S —

GL Acct DriCr Account Hame

Debit Amt

Credit Amit

Prev Next - Query I

List | sawe |

Exit

Record: 417




E%VZJS Travel Order Funding Status View Screen 12.4.1

Action Edit Block Field Record Query ESIG Help

Travel Order No: |pijgciuf=ret

Travel Order Date: [03-FEB-2000 |

— Obligation Line Hems

Employee: [TIMOTHY P GOUGER

Type: [TEMPORARY DUTY

Obli Approved Disbursed Trawel Order
Obligation LiNo Description wicd EOR Amount Amount Balance
[oozzoscs i Jjvon-cTe TRavEfoozoce |irgigye  Rmmm® || o.oo] -]

[99/2-13-2000

loosa |l7761022669/22

002DCL |Z.1Tl|

.

I o.09

LI

[]

L

Ll

|
| I I | ]| IL |
I | I LIl |l IL |
I 11 | L IL |
l I I Il |l L ]
| I I | I | 1L |
I i | I 1l | 2

Prev Page J

Prev

_l Wiew Fundirp |

Next | query |

List

ISave

Exit

Next Page

Press <F2> or «<F3> to query travel orders,<PGDN= to view individual line items.

Record: 11




we

Porm Approved PAGE
ORDER FOR SUPPLIES OR SERVICES OMB No. 0704-0187
Expires Aug 31, 1992 1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments requarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503. .

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.|5.CERTIFIED FOR
99/2-13-2000 NA } 28-FEB-2000 W59XQG00382510 NATIONAL DEFENSE
T Y UNDER DMS REG 1
6. ISSUED BY CODEI 7. ADMINISTERED BY CODEI
e ] 1
8. DELIVERY FOB
[ 1 DEST
[ ] OTHER
{See Schedule)
T T
9. CONTRACTOR VENDOR ID: NB22339  CODE| FACILITY CODE| 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
. _ O
[ ] sMALL
NATIONS BANK CARD #22399 [ ] sSMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
T T
14. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODE| MARK ALL PACKAGES
_ L—— | AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16 . | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject

to terms and conditions of the above numbered contract.

PURCHASE Reference your ) furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

M NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
l If this box is marked, supplier must sign Acceptance and return the following nuwber of copies:

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23, AMOUNT
ORDERED/ACCEPTED* UNIT
0001 77640229516/2170G6/ADDISON .0000/ .0000 | LS $.00
0002 77640229516/2170G6/ADDISON . .0000/ .0000 LS $.00
)
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $94,640.64
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below quantity BY: DIFFERENCES
ordered and encircle. CONTRACTING/ORDERING OFFICER
I
26. QUANTITY IN COLUMN 20 HAS BEEN ’ 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE ** INITIALS
[ JINSPECTED [X]RECEIVED [ ]JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
28-FEB-2000 /S/ KIMBERLY A BURGE 8736 $246.44
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER

36.1 certify this amount is correct and proper for payment [ ) COMPLETE 0000597203

[ ] PARTIAL 06-MAR-00 :

[ ] FINAL 35. BILL OF LADING NO.

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT |38. RECEIVED BY 39.DATE REC'D|40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
KIMBERLY A BURGE 28-FEB-2000

DD FORM 1155, SEP 89



99/2-13-2000 (Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* {UNIT

0003 77640229516/2170G6/ADDISON .0000/ .0000 | LS $.00 $84.89
0004 7698734379/1901G6/ALLEN .o0o00/ .0000 LS $.00 $102.44
0005 7761022732/33/1719G6/ANDERSON, BRUCE .0000/ .0000 | LS $.00 $627.88
0006 7761022605/2027G6/ARMSTRONG .0000/ .0000 | LS $.00 $424.44
0007 7761022710/2225G6/BARNA .0000/ .0000 | LS $.00 $322.44
0008 7698745599//1466G6 /BARR .0000/ .0000 | LS $.00 $183.44
0009 7761022566/2007G6/BERAN .0000/ .0000 LS §.00 $484.44
0010 7698734313/1909G6/BETTS .0000/ .0000 | LS $.00 $779.44
0011 7761022523/2056G6/BICHANICH .0000/ .0000 | LS $.00 $299.44
0012 7761622707/2198G6/BIRKETT,J .0000/ .0000 | LS $.00 $861.44
0013 7761022564/2060G6/BOCKERMAN .0000/ .0000 LS .00 $616.44
0014 7698734283/1874G6/BONNEAU .0000/ .0000 | LS $.00 $424.44
0015 77640299552/2317G6/BONNEAU .0000/ .0000 | LS $.00 $424.44
0016 7695172977/1518G6/BOWERS .0000/ .0000 | LS $.00 $317.44
0017 7764029536/2140G6/BOWERS .0000/ .0000 | LS $.00 $317.44
0018 7695172917/1750G6/BREY .0000/ .0000 | LS .00 $§732.94
0019 7761022727/2127G6/BROWN .0000/ .0000 | LS $.00 $.00
0020 7698734388/1959G6/BREY .0000/ .0000 | LS $.00 $424.44
0021 7764029568/2285G6/BUDD .0000/ .0000 LS 5.00 $787.44
0022 7761022706/2199G6/BURKE .0000/ L0000 | LS $.00 $861.44
0023 7698734261/1737G6/BUSS, LARRY L0000/ .0000 | LS $.00 $243.44
0024 7698734274/1849G6/BUSS, MARK .0000/ .0000 | LS .00 $874.38
0025 7695172995/1739G6/BUSS, MARK .0000/ .0000 | LS 5.00 $138.44
0026 7764029564/2325G6/BUSS, MARK .0000/ .0000 | LS $.00 $837.44
0027 7698734389/1912G6/CARPENTER .6000/ .0000 | LS $.00 $424.44
0028 7685172949/1783G6/CARRIG .0000/ .0000 | LS $.00 $302.44
0029 7761022730/2201G6/CARTER .0000/ .0060 | LS $.00 $424.44
0030 7761022587/2077G6/CASTELNOVA .0000/ .0000 | LS 5.00 $316.44
" 0031 7698734308/09/1922G6/CIRIAN .0000/ .0000 | LS $.00 $618.38
0032 7764029543/2255G6/CLEMETSON .0000/ .0000 | LS $.00 $424.44
0033 7761022568/62G6/COOPER .0000/ .0000 | LS 5.00 $424.44
0034 7685172889/62G6/COOPER .0000/ . 0000 LS $.00 $246.44
0035 7761022694/62G6/COOPER .0000/ .0000 | LS 5.00 $402.94
0036 7698734453/2008G6/COSTELLO .0000/ .0000 | LS $.00 $424.44
0037 7698734467/1611G6/COUNCILL .0000/ .0000 | LS $.00 $433.94
0038 7695172923/1760G6/COUNCILL .0000/ .0000 | LS 5.00 $408.44
0039 7698734345/1908G6/COX .0000/ .0000 | LS 5.00 $273.44
0040 7764029547/48/49/2314G6/DARLING . 0000/ .0000 | LS .00 $506.32
0041 7698734319/1924G6/DARLING .0000/ .0000 | LS 5.00 $424.44
0042 7695172974/1581G6 /DENKER .0000/ .0000 LS $.00 $450.44
0043 7761022577/1582G6 /DENKER .0000/ .0000 | LS $.00 $772.44
0044 7761022618/2001G6/DONAHUE .0000/ .0000 | LS 5.00 $247.88
0045 7695172914/1708G6/DORMAN .0000/ .0000 | LS $.00 $383.44
0046 7761022511/204G6 /DUNKER .0000/ .0000 | LS $.00 $.00
0047 7761022581/2097G6/EDELBROCK .0000/ .0000 | LS $.00 $278.44
0048 7695172980/1443G6/ELLIS .0000/ .0000 | LS 5.00 $512.44
0049 7698734284/1873G6/ENGELBART .0000/ .0000 | LS $.00 $762.44
0050 7761022708/2196G6/ENGEN .0000/ .0000 | LS $.00 $861.44
0051 7698734424/1946G6/ERHARDT .0a00/ .0000 | LS $.00 $475.44
0052 7698734265/1857G6/FILIPS .0000/ .0000 LS $.00 $141.43
0053 7698734265/1857G6/FILIPS .0000/ .0000 | LS $.00 $188.58
0054 7698734265/1857G6/FILIPS .0000/ .0000 LS $.00 $141.43
0055 7698734474/1738G6/FINK .0000/ .0000 | LS $.00 $1,945.44
0056 7761022670/2038G6/FREED .0000/ .0000 | LS $.00 $243.44
0057 7761022606/2062G6/FREEMAN .0000/ .0000 | LS $.00 $424.44
0058 7761022621/2132G6/FRYE .0000/ .0000 | LS $.00 $241.44




99/2-13-2000 {Continued) PAGE 3
18. ITEM]19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0059 7698734462 /2019G6/GEORGE, M .6000/ .0060 | LS $.00 $212.94
0060 77640629573/2307G6/GILEBERT .0000/ .0000 | LS $.00 $917.94
0061 7695172937/1705G6/GOLDSTINE .0000/ .0000 LS $.00 $831.44
0062 7764023530/2290G6 /GORUP .0000/ .0000 | LS $.00 $450.44
0063 7698734378/1901G6/GOSMIRE -0000/ .0000 | LS $.00 $348.94
0064 7761022669/2208G6/GOUGER .0000/ .6000 | LS $.00 $132.44
0065 7695172922/1759G6/GOUGER .0000/ .0000 | LS $.00 $240.44
0066 7698734324/1921G6/GRABOWSKI .0000/ .0000 | LS $.00 $163.44
0067 7761022551/2069G6/HALL .0000/ .0000 | LS 5.00 $309.44
0068 7761022583 /2096G6/HARRIS, B .0000/ .0000 | LS $.00 $278.44
0069 7761022649/2134G6/HARRIS, L .0000/ .0000 | LS $.00 $220.44
0070 7695172965/1628G6 /HARRIS, L .0000/ .0000 | LS $.00 $183.44
0071 7764029537/2122G6/HARRIS, L .0000/ . 0000 LS $.00 $310.44
0072 7698734461/2025G6/HARTLEY .0000/ .0000 | LS $.00 $321.44
0073 7761022686/2212G6/HEARTY .0000/ .0000 | LS $.00 $450.44
0074 7761022619/2052G6/HEDLAND .0000/ .0000 | LS $.00 $574.44
0075 7698734466/1608G6/HENNINGSEN .0000/ .0000 Ls $.00 $433.94
0076 7695172886/1743G6 /HENRY .0000/ .0000 | LS $.00 $138.44
0077 7695172950/1784G6 /HERRING .0000/ .0000 | LS $.00 $302.44
0078 7695734419/1976G6 /HERRING .0000/ -0000 | LS $.00 $302.44
0073 7764029507/2216G6 /HERRING L0000/ .0000 | LS $.00 $322.44
0080 7761022700/2244G6 /HERSE .0000/ .0000 | LS $.00 $179.44
0081 7695172948/1834G6/HILL, S .0000/ .0000 LS $.00 $424.44
0082 7761022565/2028G6/HINKLE .0000/ .0000 | LS $.00 $616.44
0083 7698734260/1878G6/HORZA .0000/ .0000 | LS .00 $561.44
0084 7698734339/1925G6/HOBZA .0000/ .0000 | LS $.00 $439.44
0085 7698734476/1769G6 /HOBZA L0000/ .0000 | LS $.00 $484.44
0086 7761022534/1625G6 /HODGES .0000/ .0000 LS $.00 $428.88
0087 7698734423 /1900G6/HODGES .o0o00/ .0000 Ls $.00 $424.44
0088 7763029544/2204G6 /HODGES .0000/ .0000 | LS $.00 $424.44
0089 7698734368/1971G6/HUBBARD .0000/ .0000 | LS $.00 $653.44
0090 7761022643/2139G6/HUBBARD .0000/ -0000 | LS $.00 $909.44
! o081 7761022547/1979G6/JOHNSON, A .0000/ .0000 Ls $.00 $429.44
0092 7761022543/1467G6/JOHNSON, M .0000/ .0000 | LS $.00 $183.44
0093 7761022580/1715G6/JOHNSON, M .0000/ .0000 | LS $.00 $302.44
| 0094 7761022712/2230G6/JONES .0000/ .0000 | LS $.00 $322.44
| 0095 7698734452/2009G6/KAFFENBERGER .0000/ .0000 LS $.00 $424.44
. 0096 7698734385/1676G6/KAISER . 0000/ .0000 | LS $.00 $669.44
i 00387 7698734422/1953G6 /KELLY .0000/ .0000 | LS $.00 $779.44
| 0098 7761022667/2155G6/KEMMERER .0000/ .0000 LS $.00 $424.44
| 0099 7698734346/12937G6/KIEL .0000/ .0000 LS $.00 §514.44
| o100 7695172953 /1809G6/KIRSCHBAUM .0000/ .0000 | LS $.00 $240.44
| o101 7761022538/2091G6 /KIRSCHHBAUM .0000/ .0000 | LS $.00 $424.44
| o102 7761022715/2171G6/KIRSCHBAUM .0000/ .0000 | LS $.00 $767.84
| 0103 |7764029566/2254G6 /KIRSCHBAUM .0000/ .0000 | LS $.00 $831.44
| o104 7698734453.2015G6 /KIRWAN .0000/ .0000 | LS $.00 $424.44
| o105 7695172903/1464G6/KOLKE .0000/ .0000 | LS $.00 $611.44
| o106 7698734294/1892G6/KRUSE .0000/ .0000 | LS $.00 $571.44
| 0107 7761022702/2228G6/KURMEL .0o000/ . 0000 LS $.00 $433.44
| o108 7698734298/1776G6/KUTZ .0000/ .0000 | LS s$.00 $363.44
| o109 7698734367/1970G6/LAGRONE .0000/ .0000 | LS $.00 $653.44
| o110 7695172952/1838G6/LAGRONE .0000/ -0000 | LS 5.00 $424.44
{0111 7698734291/1679G6/LEHN .ageo/ .0000 | LS §$.00 $483.44
| o112 7695172976/1430G6/LESTER .0000/ -0000 | LS $.00 $310.44
| o113 7761022660/2036G6/LEWIS .0000/ .0000 | LS $.00 $450.44
| 0114 7698734311/1866G6/LIEN, LINDSEY .0000/ L0000 | LS §$.00 $450.44




99/2-13-2000 (Continued) PAGE 4
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0115 7761022654/1998G6/LINDLEY .0000/ .0000 | LS $.00 $725.44
0116 7685172969/1558G6/LINSEY .0000/ .0000 | LS $.00 $316.44
0117 7698734432/1934G6/MATTKE .0000/ .0000 | LS $.00 $240.44
0118 7761022516/2043G6/MAVIS .aoo00/ .0000 | LS 5.00 $212.22
0119 7761022516/2043G6/MAVIS .0000/ .0000 | LS $.00 $212.22
0120 7761022616/1992G6/MRY, W .0000/ .0000 LS §.00 $870.44
0121 7698734473/11296G6/MCFAUL .0000/ .0000 | LS $.00 $424.44
0122 7761022718/2200G6 /MCGARGILL .0000/ .0000 | LS $.00 $861.44
0123 7761022582/2098G6 /MCNAMARA .0000/ .0000 | LS $.00 $278.44
0124 7761022549/1986G6 /MCNULTY .0000/ .0000 |} LS $.00 $920.24
0125 7698734312/1868G6/MELLEMA, GREG .0000/ .0000 | LS $.00 $450.44
0126 7695172895/1740G6 /MINER .0000/ .0000 | LS $.00 $424.44
0127 7761022557/1751G6 /MIRANDA .0000/ .0000 | LS $.00 $258.44
0128 7764029572/2308G6/MORRISON, E .0000/ .0000 | LS $.00 $917.94
0129 7761022711/2222G6/MOSES .0000/ .0000 | LS $.00 $322.44
0130 7761022664/2157G6 /MUDAMBI .0000/ .0000 | LS $.00 $165.44
0131 7761022561/63/1802G6/NAYLOR .0o000/ .0000 LS $.00 $8.88
0132 7761022735/2041G6 /NEBUDA .0000/ .0000 | LS $.00 $706.24
0133 7761022701/2233G6/NEBUDA .0000/ .0000 | LS $.00 $433.94
0134 7761022705/2128G6/NEUZZZIL .0000/ . 0000 LS $.00 $424.44
0135 7698734347/1506G6/ .0000/ .0000 | LS $.00 $122.50
0136 7698734347/1906G6/ .0000/ .0000 | LS 5.00 $60.54
0137 7695172898/1725G6 /NOVOTNY .0000/ .0000 | LS $.00 $316.44
0138 7695172899/1717G6 /NOVOTNY .0000/ .6000 | LS $.00 $250.44
0139 7698734463/2024G6 /OHARA .0000/ .0000 | LS $.00 $424.44
0140 7698734259/1862G6 /OHARA .6000/ .0000 | LS $.00 $424.44
0141 7764029550/2303G6/OHARA .0000/ .0000 | LS $.00 $423.594
0142 7698734300/1907G6/OHNSTAD .0000/ .0000 | LS $.00 $430.44
0143 7761022681/1997G6/PETERSON, JULIE .0000/ .0000 |} LS $.00 $363.71
0144 7761022681/1997G6/PETERSON, JULIE .0000/ .0000 | LS $.00 $121.24
0145 7761022584/2099G6/PETERSON, LYLE .0000/ .0000 | LS $.00 $278.44
0146 7695172897/1755G6/PLACK .0000/ .0000 | LS $.00 $408.44
0147 7698734270/1682G6/POCHANT .0000/ .0000 | LS $.00 §728.44
0148 7695172973/1585G6/POPELKA .0000/ .6000 | LS §.00 $450.44
0149 7761022615/1993G6/PRICE L0000/ .0000 | LS $.00 $870.44
0150 7764029545/2256G6/PRIDAL .0000/ .6000 | LS $.00 $322.44
0151 7764029555/2129G6/QUINN .e000/ .0000 | LS $.00 $316.44
0152 7698734281/1730G6 /RAMER .0000/ .0000 | LS s.00 $4.44
0153 7761022545/1641G6 /RONISATE .0000/ .0000 | LS $.00 $813.44
0154 7761022699/2243G6/RASMUSSEN .0000/ .0000 | LS $.00 $173.44
0155 7698734349/1870G6/REMUS .0000/ .0000 | LS $.00 $424.44
0157 7764029585/2327G6/ROSE, J .0000/ .0000 | LS $.00 $621.44
0158 7764029515/2161G6/ROTHE .0000/ .0000 | LS $.00 $84.89
0159 7764029515/2161G6 /ROTHE .0000/ .0000 | LS $.00 $254.66
0160  |7764029515/2161G6/ROTHE .0000/ .0000 | LS $.00 $84.89
0161 7764029514/2169G6/ROZA .0000/ .0000 | LS $.00 $424.44
0162 7698734468/1832G6/RUFF .0000/ .0000 | LS $.00 $424.44
0163 7761022536/1983G6/SACHS .0000/ .0000 | LS $.00 $616.44
0164 7761022558/60/1958G6/SANDERSON .0000/ .0000 | LS $.00 $8.88
0165 7761022688/2190G6/SANCERSON .0000/ .0000 | LS $.00 $701.44
0166 7761022647/2168G6/SCHENK .0000/ .0000 | LS $.00 $424.44
0167 7698734471/1863G6/SCHULTE .0000/ .0000 | LS $.00 $609.27
0168 7761022734/2234G6/SCHULTE .0000/ .0000 | LS $.00 $787.44
0169 7761022506/1835G6/SCHWARTZ .0000/ .0000 LS $.00 $424.44
0171 7761022697/1941G6/SHERMAN .0000/ .0000 | LS $.00 $1,206.14
0172 7695172932/1728G6/SHOCKLEY .0000/ .0000 | LS $.00 $316.44




99/2-13-2000 (Continued) PAGE 5
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* |UNIT
0173 7695172883 /1526G6/SKAR .0000/ .0000 | LS $.00 $951.44
0174 7698734361/1939G6/SNYDER .0000/ .0000 | LS $.00 $691.38
0175 7764029565/2127G6/SOLBERG .0000/ .0000 | LS $.00 $316.44
0176 7761022572/2103G6/SOLBERG .0000/ .0000 LS $.00 $424.44
0177 7698734315/1910G6/SOMMER .0000/ L0000 | LS $.00 $779.44
0178 7698734293/1885G6/SORENSEN .0000/ L0000 | LS $.00 $762.44
0179 7698734279/80/1897G6/SPENCE .0000/ .0000 | LS $.00 $547.88
0180 7695172984 /1529G6/SPEULDA .0000/ .0000 | LS $.00 $653.44
0181 7764029584 /2355G6/STINN .0000/ L0000 | LS $.00 $424.44
0182 7695172981/1528G6/STOLTZ .0000/ .0000 LS $.00 $674.44
0183 7761022609/1837G6/STUBBE .0000/ .0000 | LS $.00 $316.44
0184 7761022652 /2068G6/SWATFAGER .0000/ .0000 | LS 5.00 $941.88
0185 7698734447/1978G6/TERR .0000/ .0000 | LS $.00 $424.44
0186 7698734354/1957G6/TERPENING .0000/ - .0000 | LS $.00 $779.44
0187 7764029562/2328G6/THOMASON .0000/ .0000 | LS $.00 $497.44
0188 7698734460/2021G6/TILLINGER .0000/ .0000 | LS $.00 $620.44
0189 7695172907/34G6 /TLLLOTSON .0000/ .0000 | LS $.00 $424.44
0190 7698734333/34G6/TILLOTSON .0000/ .0000 | LS $.00 $958.94
0191 7761022624/2123G6/TROUT .0000/ .0000 LS §.00 $424.44
0192 7695172930/63G6/VADER .0000/ .0000 | LS $.00 $428.88
0193 7761022567/63G6/VADER .0600/ .0000 | LS $.00 $424.44
0134 7761022666/2160G6/VANATTA .0000/ .0000 | LS $.00 $424.44
0195 7761022691/1935G6/VODICKA .0000/ .0000 | LS $.00 $450.44
0196 7698734335/37G6/VULCAN .0000/ .0000 LS $.00 $578.44
0197 7698734426/2000G6/WAGNER .0000/ .0000 | LS $.00 $4.44
0198 7761022571/2083G6/WEDDINGTON .0000/ .0000 | LS $.00 $424.44
0199 7698734480/2035G6/WESTENBURG .0000/ .0000 } LS $.00 $179.44
0200 777761022514/2058G6/WHITE, D .e000/ .0000 | LS $.00 $424.44
0201 7761022642/2144G6/WHITE, D .0000/ .0000 | LS $.00 5424.44
0202 7698734317/1858G6/WHITE, S .0000/ .0000 | LS $.00 $261.44
0203 76985172927/1726G6/WHITE, S .0000/ .0000 | LS $.00 $316.44
0204 7698734386/1465G6 /WHITED .0000/ .0000 | LS $.00 $183.44
0205 7761022556/1753G6/MIERSMA .0000/ L0000 | LS $.00 $258.44
0206 7761022629/2152G6/WINSLOW .0000/ .0000 | LS $.00 $317.44
0207 7695172888/64G6/WOSCYNA .0000/ .0000 | LS $.00 §732.94
0208 7761022569/64G6 /WOSCYNA .0000/ .0000 | LS $.00 $424.44
0209 7761022597/1981G6/WRIGHT .0000/ .0000 | LS $.00 $450.44
0210 7698734493/1980G6/WIRGHT .0000/ .0000 | LS $.00 $418.44
0211 7695172964/1626G6/YOUNG, C .0000/ .0000 | LS $.00 $183.44
0212 77640229567/2314G6/DARLING .0000/ .0000 | LS $.00 $424.44
0213 7698734420/1989G6/MEIER . .0000/ .0000 | LS $.00 $424.44
0214 7764029561/2331G6/QUINN .0000/ .0000 | LS $.00 $423.94
0215 7761022574/2647G6/ROSE, J .0000/ .0000 | LS $.00 $424.44
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Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO. |5.CERTIFIED FOR
99/2-13-2000 NA 28-~FEB-2000 W59X0G92851214 NATIONAL DEFENSE
T UNDER DMS REG 1
6. ISSUED BY CODE 7. ADMINISTERED BY CODE|
L
8. DELIVERY FOB
{ ) DEST
[ ] OTHER
{See Schedule)
T T
9. CONTRACTOR VENDOR ID: NB2239% CODEl FACILITY CODEl 10.DELIVER TO FOB POINT BY{11_MARK IF BUS. IS
[} sMALL
NATIONS BANK CARD #22399 [ ] SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ 1] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
t T
14. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODEI MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN

OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

M NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | If this box is marked, supplier must sign Acceptance and return the following number of copies:
11
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM{19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0156 7761022513/181G6/RICHARDSON .0000/ .0000 | Ls $.00 .00
0170 7698734325/1911G6/SEEBA .0000/ .0000 LS $.00
t
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $316.44
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below guantity BY: . DIFFERENCES
ordered and encircle. CONTRACTING/ORDERING OFFICER
.

26. QUANTITY IN COLUMN 20 HAS BEEN

l

JINSPECTED ([X]RECEIVED

I JACCEPTED AND CONFORMS TO THE

CONTRACT EXCEPT AS NOTED

28-FEB-2000 /S/ DARLENE E SKINNER

DATE

SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE

OF CERTIFYING OFFICER

27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000002 332449 INITIALS
[ ] PARTIAL
[X] PINAL 32. PAID BY 33. AMT VERIFIED CORRECT PFOR
8735 $316.44
31. PAYMENT -
34. CHECK NUMBER

[ ] COMPLETE 0000219269

[ 1 PARTIAL 06-MAR-00

[ ] FINAL 35. BILL OF LADING NO.

37. REC'D AT

38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
28-FEB-2000

40 TOTAL CONT.

41. S/R ACCOUNT NUMBER

42. S/R VOUCHER NO.

DD

FORM 1155, SEP 89



99/2-13-2000

{Continued)

PAGE 2

18.

ITEM{19. SCHEDULE OF

SUPPLIES/SERVICE

20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22

UNIT PRICE

23. AMOUNT




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No.
Expires Aug 31, 1992

0704-0187

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments regquarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/2-13-2000 NA 28-FEB-2000 W59XQG92861354 NATIONAL DEFENSE
. : UNDER DMS REG 1
6. ISSUED BY CODE | 7. ADMINISTERED BY CODE
S — -
8. DELIVERY FOB
{ ) DEST
[ } OTHER
(See Schedule}
T T
9. CONTRACTOR VENDOR 1ID: NB22399 CODEI FACILITY CODE| 10.DELIVER TO FOB POINT BY{11.MARK IF BUS. IS
. R — MAL
[ J] SMALL
NATIONS BANK CARD #22399 [ ] SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
H T .
14. SHIP TO CODE' 15. PAYMENT WILL BE MADE BY CODE | MARK ALL PACKAGES
L AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

DATE

SIGNATURE AND TITLE OF CERTIFYING OFFICER

o] NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
j | 1f this box is marked, supplier must sign Acceptance and return the following number of copies:
1
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|1S. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. }22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0046 7761022511/204G6/DUNKER .0000/ . 0000 LS $.00 $.00
i
*1f quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $.00
is same as guantity ordered, indicate | -
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
1
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO {28. D.O. VOUCHER NO. 30.
000003 INITIALS
([ JINSPECTED I[X]IRECEIVED [ ]JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED { ] PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
29-FEB-2000 /S/ DARLENE E SKINNER $.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1 certify this amount is correct and proper for payment { ] COMPLETE
[ ] PARTIAL
[ ] PINAL 35. BILL OF LADING NO.

38. RECEIVED BY
DARLENE E SKINNER

37. REC'D AT

39.DATE RE
29-FEB-20

C'D|{40 TOTAL CONT.

00

41. S/R ACCOUNT NUMBER

42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



USACE OMAHA DISTRICT TS aaiiiuee
DARLENE SKINNER

215 N 17TH ST.
OMAHA NE 68102-4978 Page 44 ot 53

INDIVIDUAL CARDHOLDER ACTIVITY

OARP:DEN SVC:S DARP.OMA FR:SDG DEP:021100
-~ P S o

02-07 DELTA AIR 0067761022581 0MAHA NE 02-03 480.50
REI CC:3058 PHONE:

NM:P E TKT:0067761022621 MVAT: CVAT: CC:

OARP:OMA SVC.Y DARP:SLC FR:YCA DEP:020800

OARP:SLC SVC:Y DARP:DEN FR:YCA DEP:020200

OARP:DEN SVC.Y DARP:OMA FR:YCA DEP:021000

D

02-07 DELTAAIR 00677610226860MAHA  NE 02-03 418.00 DI
REF: CC:3058 PHONE:

NM:HE! JAN TKT:0067761022686 MVAT: CVAT: cc:

OARP:OMA SVC:Y DARP:SLC FRYCA DEP:020800

OARP:SLC SVC:Y DARP.OMA FR:YCA DEP:021000

02-07 UNITED AIR 01677610226660MAHA NE 02-03 420 00 O
REF: CC:3000 PHONE:

N:V KT:0167761022666 MVAT: CVAT: cc:

OARP:OMA SVC:Y DARP:DEN FR:YCA DEP:020€00

CARP:DEN SVC:Y DARP.OMA FR:YCA DEP:021000

02-07 Ul AlR 0167751022667CMAHA NE 02-02 420.00 DOF
RE| CC.2000 PHONE:
NM-KEMMERERD, i TKT.0167 781022867 MVAT: CVAT. cC.

OARP:OMA SVCY DARP:DEN FR:YCA DEP:020800
OARP:DEN SVC.Y DARP:OMA FR:YCA DEP:021000

/2-07 AIRLINE 0157761022669CMAHA NE 02-03 128.00 DF
REF] MCC:2004 PHONE:
NM:GOUGER/T] KT:0157761022682 MVAT: CVAT: [o{v —_—

QARP:QMA SVCY DARP:STL FRYCA DEP:020200
OARP:STL SVC:Y DARP:OMA FR:YCA DEP:021100

02-07 AGENT FEE 82081031370240MAHA  NE 02-03 444 DP

BEF:MJCC:AS: 1 PHONE:
NRA:MUDAMBIA 18908103157094 MVAT: CVAT: CcC:

OARP:XAA SVC.Y DARP:XACQ PREPAID TICKET FR: DEP:020300

02-07 AGENT FEE 2908103157098OMAHA  NE 02-03 Co 444 CR
RES CC4511  PHONE:

NM-VANATTAIC KT .€908102157096 MVAT: CVAT: cC:

OARP:XAA SVC.Y DARP:XAO PREPAID TICKET FR: DEP:020300

02-07 Al EE £9081031570970MAHA  NE 02-03 : 444 DR
RE CC:4511 PHONE:
NMKEMMERERID TKT 2208103157087 MVAT: CVAT: cc:
OARP:XAA SVC:Y DARP:XAO PREPAID TICKET FR: DEP:020300




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

1. DATE OF REQUEST

RAPID RESPONSE RESIDENT OFFICE
OFFUIT, AFB, NE CENWO-CD-FC-R

Travel Authorized as indicated in items 2 through 21 03-FEB-2000
REQUEST FOR OFFICIAL TRAVEL
2 .NAME (Last,Pirst,Mic}dle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER G512
4 .OFFICIAL STATION 5.0RGANIZATIONAL ELEMENT 6.PHONE NO.

402-293-2514

TEMPORARY DUTY

7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY
RAPID RESPONSE

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 09-FEB-2000 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 11-FEB-2000 AT 2000 HRS

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
3 09-FEB-2000 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
- T |
11.ITINERARY |Y |VARIA‘1‘ION AUTHORIZED
(-

12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
T | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —|
[N} | Mileage reimbursement and per diem limited to
(Overseas Travel only) |— constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

P
13. |x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
L

—
| OTHER RATE OF PER DIEM(Specify)
1

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM ’- TRAVEL # OTHER p TOTAL

Ay $.00

See Attached For Additional Remarks

16 .REMARKS {Use this space for special requirements, leave, superior or 1st-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

OFFUTT, AFB, NE68113

17 .REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /BELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 03-FEB-2000 SUPERVISORY CIVIL ENGINEER 03-FEB-2000

AUTHORIZATION
19, ITATION

100%

20.0ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE 1ISSUED
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 03-FEB-2000
FORT CROOK AREA OFFICE N
USACE P.O. BOX 13287 22.TRAVEL ORDER NUMBER

002208G6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS . DATE ISSUED
] REQUEST FOR OFFICIAL TRAVEL 03-FEB-2000

NAME (Last, - Pirst)

TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P

002208G6
16 .REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




F&5v2.1.46 Obligation Line Item Status STAT.1

Action Edit Block Field Record Query Help

Obligation No: 59/2-13—2000 J

Amendment No:
Work ltem: '

Fund Citation: |[96NAX3122 I

Delivery Order: @:]

Amend Date: [29-FEB-2000 |

Fund Account:

AMSCO: {015558

Description: [COMMERCIAL TRANSPORTATION | MOA:

<PGDN> To Execute RV Query
RY No Customer Inv No

1

|jmaTIONSBANKRZZ399 llos-mar-zo00 ||
L I I i
L I L
L | ]l
LI IL L
L [l L
LI I L
L L 1L l
[ I I |
L L | |l
— I .
_J RR __| Ivoice __| Progress Pmits
Prev Page J Prev I Next I Query I List I Save | Exit J

Record: 111

Obligation L

Fast Pay: []
Progress Pay: D
_J Resource: [HANSPBR

Allot:

Freight: D

Fore

CheckNo Pmt Meth
63161 |[597z03

Disb Amount

-

SN | N { N | | N | | O |

__] AP Transaction _] Check Register

Next Page ' '




Check No Trace: [1800063608 |

Replacement No: | | Pmt Method: DSSN: Ea?: [ |

Type: [conTRACT | FOA Code:

Check Date: |06-MAR-2000 | Reference No: [95/2-13-2000 |

Amount: Lﬁ Currency: @

Status: [PRINTED | FC Amount: |

.000000 |

Pﬂ!BE:hATIUHS BANK CARD SERVICE

IP 0 BOX 650785

AREEN

IDALLAS, TX 75265-0785

Certified By: [RYE, MICHAEL T |

Initial Signature: [996700238822148F38(
Disbursing Officer’s Signature: |SE7F5D726F3762F138(

Prev Page - Prev I Next I Query | List J Save

Date Signed: |06-HMAR-2000

Exit | Next Page

Press F2 to enter a query.
Record: 11




-certlabr.2.1.20 614 X Page: 1
®s LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:43:07

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1T SUPERVISOR: CD17

NAME:GOUGER T .
FLSA: E CUTOFF DATE IS: 02/12/2000 PAY PERIOD ENDING: 02/12/2000

t2 2222222222 2222222202t 2t R XSS R S R st s e R R R R

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/30 01/31 o02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 Total

(222222222 2 2R RSS2ttt ts st ettt 2Rt SRttt il st R R Y Y YRR LES

B06950 4.00 6.00 4.00 4.00 2.50 8.00 4.00 32.50
L35672 1.00 1.00 2.00
L35672 2.00 2.00 2.00 2.00 2.00 8.00 8.00 8.00 34.00
L63776 2.00 2.00 2.00 2.00 2.00 2.00 12.00
LEAVE 1.50 1.50

*The above hours were ELECTRONICALLY SIGNED ON: 14-FEB-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

[ 22 s R R A A A R R e R R s RS R 2SR RS 2 a2 X R s s s a2 YRR R Y PR P R R TR R

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 9.00 9.00 8.00 B2.00
TOTAL HOURS REG= 78.50 HOL= ovVT= 2.00 ALV= 1.50 oOLv= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 614 Page: 2
as LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:43:07

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 01/30/2000 LABOR-COST TO : 02/12/2000
EMPLOYEE COUNT = 1
I 2 222 A 2Rz S R 2 e s 2 22222222 2R R 2 2R R g R 2SR a2 s s s R s s R s s R R s Y2 R R Y R R TR T R
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

AT A AR AR RN RN AR AR AN AN AT A A A AN A RN A A A AR AR R AR A AN A R A AR R R R AN R R AN AR A AR R AR AR AR R R AN R R AR AR R R AR R R A AR A A RR R R R A RN RRR AR RN N RN N AN AR NSNS

(222222222 R R st s s 2222222222222 22222 2

**+ E ND oOF REPORT - 27-DEC-2000 - 13:43 - SID G6CEFMPl #*x

AR AR R R A AR AR AR AR A R R R A AT A A AR R A AN AR AR RN RN RAARARNRR A AN AR AN



ot

certlabr.2.1.20 615 Page: 1
GG LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:43:31

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: (D17

NAME : GOUGER T
FLSA: B CUTOFF DATE IS: 02/12/2000 PAY PERIOD ENDING: 02/12/2000

X Z RS2 S22 2 a2 Rl s X222 2Rt s a2l eSS E R T Ry Y R TS YRR L2 Y

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 Total

AR AR R R A AN R R A AR AR R AN R AR R A A R T A A AR A A R A AN R A A A A AR AN A A A R A R A AT A R AR R A R AR R R A AR AR RN AR R A AR AN E NN AR AR AR A AR RN A ARRNTIRRY

B06950 4.00 6.00 4.00 4.00 2.50 8.00 4.00 32.50
L35672 1.00 1.00 2.00
L35672 2.00 . 2.00 2.00 2.00 2.00 8.00 8.00 8.00 34.00
L63776 2.00 2.00 2.00 2.00 2.00 2.00 12.00
LEAVE 1.50 1.50

*The above hours were ELECTRONICALLY SIGNED ON: 14-FEB-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

IR TS R R RS SRE s RS2t 22 sd Rt iRttt a2 22X RS YR YRR 22X PR TR ITY

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 9.00 9.00 8.00 82.00
TOTAL HOURS REG= 78.50 HOL= OovVT= 2.00 ALV= 1.50 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



‘certlabr.2.1.20 615
3

Page: 2
LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:43:31
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 01/30/2000

LABOR-COST TO : 02/12/2000
EMPLOYEE COUNT = 1
L R R R e e R T L R e I TR e ey YT T L]
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

L 2 e R R R R R s R A R s 2 e R R R R TR R AR R s R 2R R R 2 R R 22 R a2 R R YL L LR R T TR TR PR R ey
GOUGER T

82.00 Y

AR AR AR AR R A AR R AR R A AR R R A RN AR AR AR R R AR AR AR AR AR R AR A RRRRRN AN AR AR AR AR RN RR

**+ END OF REDPORT - 27-DEC-2000 - 13:43 - SID G6CEFMP1 ***

EZ 2 R S X R R R R R R Y R AR e ARl s X222 22222222 2222222222 E ]



‘certlabr.2.1.20 616 ' Page: 1
({3 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:44:07

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 1J SUPERVISOR: CD17

NAME :GOUGER T
FLSA: E CUTOFF DATE IS: 02/12/2000 PAY PERIOD ENDING: 02/12/2000

AR AR AN AR AR R AR AR R R AR R AR RN AR R A R R R AR A A A AR R A R AR AR T A A A A A R A R A A AR AN A R A A A A A A A A A R AN R A AR A R A AR R RN AR AN A AR AN N AR AR R AR ARAS A AT ARARA RN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 Total
IR R R Y 2R R R S R RS RS2 2222 2222222222222 2222222 2Rttt sl iRttt sl R Y Y R T 2 R R R R R R 2R S

B06950 4.00 6.00 4.00 4.00 2.50 8.00 4.00 32.50
L35672 1.00 1.00 2.00
L35672 2.00 2.00 2.00 2.00 2.00 8.00 8.00 8.00 34.00
L63776 2.00 2.00 2.00 2.00 2.00 2.00 12.00
LEAVE . 1.50 1.50

*The above hours were ELECTRONICALLY SIGNED ON: 14-FEB-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

P s R R R R R R R A R e R R S R RS AR RS RSS2SR0ttt a it iRl s sy Y R Y AR TS
Employee Totals: 8.00 8.00 a.o0 8.00 8.00 - B.OO 8.00 9.00 9.00 8.00 82.00

TOTAL HOURS REG= 78.50 HOL= OVT= 2.00 ALV= 1.50 OLV= NON=
SP-RATE-HRS= ’

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 616 Page: 2

Ge* LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:44:07

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 01/30/2000 LABOR-COST TO : 02/12/2000
EMPLOYEE COUNT = 1
P I T R R I I I
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

Y R R AR 2R R R R T R R 2 R A R R R R R R SRR SRR 2SR 2 2R RS2t Rt sl s R a2 2222 R a2 Ty R e g T g R ey

AR AR R A AR AN AN TR AR R AR AN AR AR E R RN KA RN N AR AR ANRRRINR AR R R A RN AR AR RARRAR

*** END OF REPORT - 27-DEC-2000 - 13:44 - SID G6CEPMP1 ##*

E2 2 R R R R A R R RS R AR RS s Rl is 22



certlabr.2.1.20 617 Page: 1

Y .

G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:44:31

CRGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME :GOUGER T
FLSA: E CUTOFF DATE IS: 02/26/2000 PAY PERIOD ENDING: 02/26/2000

AN R R A R R AR R R AR AR R AR TR N A A AR A A A A A AR AR N R AN A A A R R A R A AR A A A R AN R A A R A R R R R R R AR AR R N AN A A R A AR A A A AT AR R A AR R AR R AR R A AR AN AR NN AR AR A AR AR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 02/13 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 02/25 02/26 Total

EZ2 222X RSS2 222222 R SR R R Rt Rt Rttt Rttt sttt s iRt st s s Y Y YRR 3

4.00 4.00

B063950
B06950 7.00 3.00 1.00 8.00 19.00
135672 1.00 4.00 1.00 2.00 5.00 13.00
L63776 4.00 4.00 5.00 1.00 8.00 8.00 8.00 38.00
LEAVE 2.00 2.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 28-FEB-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

22T SRR ZSR S22 2SRt R Rttt 2Rt d i st st s st iRty Y Y R

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 4.00 84.00
TOTAL HOURS REG= 70.00 HOL= OovT= 4.00 ALV= 2.00 OLV= NON= 8.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, 1L;AKA DEAD CREEK SITE



_certlabr.2.1.20 617 Page: 2
L6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:44:31

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 02/13/2000 LABOR-COST TO : 02/26/2000
EMPLOYEE COUNT = 1

22T X222 22222222 222222 Rttt s e st sd a2l s s s sz RS2 RS RRZ 22T 22

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE
ttt*ttt*t**a*ati'***:t*tt*ttt:tg**ﬁﬁ*t't*tw*t'&ﬁg*t**-*ttitwat**ttwt*tut:t***tw*t:ittttitt*g'*ac:rt**taatt't:-atataa**tt****att*t*
GOUGER T 84.00 Y

ARKRR RN R R KRR R R R R RN AR R R AR AR AR A AR AR R A AR AR R RN R RN R R R R AN R AN R AR R A Ak AR Ak

**x END OF REPORT - 27-DEC-2000 - 13:44 - SID G6CEFMP1l **%

AR AN R R RN R RN R AR N AR AN R AR R AR A RN RN AR R R AN AR A AR AR KRR AR AR RN AN R A AR AN A RN



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. 001 R T T I T TIIIII
BILLED DATE 01-FEB-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1) * *
(DW96947840 - RAPID RESPONSE AT SAUGET AREBA, IL ILS80792006 * *
* *
* *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* -
28020061 ) * *
PARTIAL # 16 03-JAN-2000 THRU 01-FEB-2000 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO): * *
* *
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 * *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE AR ARk AN AR AR AN IR R R R ARRAARA AN AR AR
MS 002 . C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
iR ———— NA _ - 96252 $15,828.37
LINE ITEM MOA DESCRIPTION
000001 CONTRACT - OUTSIDE GOVERNMENT TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
000001 CONTRACT - OUTSIDE GOVERNMENT PVT SCTR CONTRACTUAL CONSTRUCTION SERVICES (PLACEMENT)
000001 INHOUSE - LABOR DEPARTMENTAL OVERHEAD COSTS
000001 INHOUSE - LABOR GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
000001 INHOUSE - LABOR LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $15,828.37
PAYMENT DUE DATE 02-MAR-2000 PAY THIS AMOUNT $.00

) CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND{(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT
PREVIOUS BILLED AMOUNT
CURRENT BILLED AMOUNT:
TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED: §.00
CURRENT FLUX BILLED: $.00

AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



-

cuortl.2.1.14 491

CUSTOMER ORDER:

DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 01-2000

Page: 1
Date: 21-DEC-2001

Transaction Date
10-JAN-2000
21-JAN-2000

INHOUSE - LABOR
Transaction Date
-11~JAN-2000
14-JAN-2000
18-JAN-2000
18-JAN-2000
18-JAN-2000
28-JAN-2000

PR&C
W59XQG93487685
W59XQG90122578

Charge Code
L21275
L21275
121275
L35672
L35672
L35672

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
001427G6 NA GOUGT3557 1 TRANSPER
DACA45-98-D-0004 0006 0001 CONSTSVCS
SUBTOTAL COST:
Work Date Emp ID No of Hours Type Labor $§
05-JAN-2000
11-JAN-2000
10-JAN-2000
14-JAN-2000
15-JAN-2000

27-JRAN-2000

R

SUBTOTAL CO

LAAE SRS 2R R AT R S R R e RS AL RS R LR R SRR R R R R R R R TR R L R R R R R R R R

*** END OF REPORT - 21-DEC-2001 - 10:50 =~ SID G6CEFMP1 **x*

LAS AR A S SR Rl AR 2SR a2l 2l s il il YR TRRT B LR TR

Total

G&A § Indirect TOI

-

TOTAL COST: $15,828.137



= |

EEEVZJ_? Travel Accounts Payable Transaction Yiew Screen 3.92

. Action Edit Block Field Record Query ESIG Help

Trvl Order+Obi: [ENTEAEE Fund Type [F | SAACONS Site:
Trvi Ord Amend: [t:I Approp Status: |C Debtor Bill Ho:
Youch Seq No: : Approp.Type: El Trans Date: |10-JAN-2000 l
Youch Amend No: |0 EAID: g Work__"bat:’ Em—' Eff Date: lo—JAH—ZDOOJ .
Setimnt Amend No: |0 Work Cat Flem: [99998 Resource Plan: |1_|
Line kem No: Fund Work lterm: Cost Type: [UIP
TrvirfWendor ID: [coucTass? I Resource Code: [TRANSPER ] Acet Phse: |[ESA
Far Order No: DW96947640-0560 | % | moa: [cz] TBO Disb: [N

Mgt Structure: (015558 [ " EOR:
Appropriation: - I

Transaction ID: |2431123 I Source: [THVLCERT

GL Acct DriCr : Account Name

Period: |200001
GL Not Posted?

Trans Type:

1311.25

4821.00

2113.00

[EIEIEIEIE]

=]

Prev Paue_l

Record: 457




TRAVEL VOUCHER OR SUBVOUCHER f TV NO: 1 AMEND NO: 0
L
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
| 1
CasH | | chECck X | TDY/TAD PCS a. DO VOUCHER NO.
— MEMBER / 0000158958
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S) | | pLA
1 1 1 1
4. NAME (Last, First, Middle Initial) 5. GRADE |6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 pPrivacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY C.STATE|d.ZIP CODE c. PAID BY
Privacy Act Information. Privacy Act Information. 8736 11Jan2000
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 001427G6  14Dec1999 5.00

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT (S)

13. DEPENDENTS'

ADDRESS ON

RECEIPT OF ORDERS

T T T
| ACCOMPANIED | | UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
] 1 I
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| YES| | No
1 1 1 d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE|REAS| DAILY |NUMBER OF MEALS| POC
OF {POR |LODGING MILES| . ..
2000 TRVL|STOP| COSTS | Gov't Ded . -
01/04 |DEP| 0530 |OMAHA / DOUGLAS NE NEBRASKA TP
01/04|ARR| 0930 |CHICAGO / COOK IL ILLINOIS TD .
01/05|DEP| 0800 |CHICAGO / COOK IL ILLINOIS TP —
01/05|ARR| 0930 |ST LOUIS MO MISSOURI TD | 50.00 )
01/06 |DEP| 1418 |ST LOUIS MO MISSOURI TP L
01/06 |[ARR| 1630 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP .
ARR
DEP
ARR
DEP
ARR
€. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem ’
(2) Actual Expense
DATE |b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
(4) Dependent Travel
06Jan2000 | CREDIT CARD ATM FEE $ - (5) DLA
06Jan2000 |MILEAGE TO/FROM AIRPORT $ | c. TAKEN BETWEEN | (6) Reimbursable Expense
06Jan2000 | PARKING FEES - AIRPORT $ | (7) Total
06Jan2000 | TRANSPORTATION - TAXI $ | (8) Less Advance
06Jan2000 | TRANSPORTATION - SUBWAY $ d. AND {9) Amount Owed
06Jan2000 | LODGING TAXES $ {10) Amount Due $213.57
L)
18. POC TRAVEL: | | OWNER/OPERATOR PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
— 1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
{31 USC 1348(b)) 7691720101 OMAHA / DOUGLAS NE |CHICAGO / COOK IL I
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 07Jan2000
23. ACCOUNTING CLASS
100 % FUNDED
24. COLLECTION DATA
25. COMPUTED BY |26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED(Payee signature and date or check no.)|{29. AMOUNT PAID
SHELIA DACQUISTO |SHARION BRIGHTWEL 596413 11Jan2000 $213.57
DD FORM 1351-2 NCR NUMBER




TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL

GOUGER, TIMOTHY P

001427G6 1

1. ITINERARY

DATE |LOCAL TIME

PLACE MODE |[REAS| DAILY |NUMBER OR MEALS

OF |FOR |LODGING

TRVL|STOP| COSTS

Gov't

Ded

MILES

FOR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
ARR|
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

5. REIMBURSABLE EXPENSE

DATE

NATURE OF EXPENSE

AMOUNT CLAIMED

6. GOVERNMENT TRANSPORTATION REQUEST {GTR)/MILITARY TRANSPORTATION AUTHORLZATION (MTA)}

GTR/MTA NO

FROM

7. REMARKS
ML $9.30 - 30 X $.31.

DD FORM 1351-2C




TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act St

Penajty St

and in

an Sack Defors campleting form. Use ypewnirey,

ink, or bkl point pen. PRESS HARD. 8O NOT uss penci. 1f mors space is needed, continue in Remarks.

1. PAYMENT REQUIRED BY /X ane/

2. TYPE OF PAYMENT /X as apphicable)

3. FORD.D, USE ONLY

POSTED BY

CASH I ’Q l CHECK ¥* | tovmao PCs & D.0. VOUCHER NUMBER
Mambes/
ELECTRONIC FUND TRANSFER OTHER Emplayse l In-umm) I lnu
8. NAME fLast, First, Middle Iniad {Print o type) 5. GRADE b SUBVOUCHER NUMBER
G ouder~~Timothy ¥ (x5l
7. ADDRESS. 2. UMBER AND STREET f b CITY d. 2IP CODE c. PAID BY
8. TELEPHONE NUMBER /iciude . TRAVEL ORDER NUMBER 10. PREVIOUS b‘vME’TS’ADvAHCES
Ares €
@‘ﬂ 142V Gl
. ORGANIZATION AND STATION
12. DEPENDENT(S} X and complete as applicabie) - 13 DEPENDENTS" ADDRESS ON RECEIPT OF
OROERS nciudee 2 C:
LACBOM?ANIED X( l UNACSOMPANIED 2 Code
o NAME fLoer, Fisr, Middle el b, RELATIONSHIP <. DATE OF BIRTH
14. HAVE HOUSENOLD GOODS BEEN SHIPPEDT
1 one)
l ves [ SZ l NO (Expiain in Remarks) d. COMPUTATIONS
15. (TINERARY
N b LOCAL < PLACE MEANS . t. NUMBER OF MEALS
&gi TIME 124 (Hame, Offcs, Base. Activy, Gty and st | reason v
o State: City and Country, ate) Gf""_' ;1" poC
e MLES
il | o Yol Lo | @
2
ARR 3
w oy | Eponley
AR \
Vg | oay (latcoqQ
AfR 249 T
[Lol @ iy SE )anas
w 1550 3
w [ O
ann (1ly ) -
w | Home
ARR
okP SUMMARY OF PAYMENT
ARR Per Diem
0P Actual Expensa Allowancs
ARR : % L {3 Mdeage
18. aEmBuRsaBLEExeenses s 4 2 0 ) o B/ 9,3D 17, XEAVE 4) Dopendent Trave
£ DATE /7/ E naruR o efpense c. AMOUNT weo K oavs b. HOURS FET
\ 1 \ B—l /TA’X . {6) Reimbursable Expenses
OTA ‘TS 83K ~ . TAKEN BETWEEN n To
Calb. T2 b,09 7 8 Less Advarcs
Pariany 4 N R v 4.aND (9 Amout Owed
\ (Wi L9 1/ (10 Amamt 0
M |
19, GOYERKMENT TRANSPORTATION REQUEST (GTRVMILITARY TRANSPORTATION
18. POC TRAVEL X one/ OWN/OPERATE PASSEfGER | S TNORIEATION BT
20. LONG DISTANCE TELERHONE CALLS ARE CERTIFIED AS NECESSARY IN THE INTEREST OF o GTRIMTA NO. b FROM o T0
THE GOVERNMENT.
APPROVING OFFICER
131 USC 13438 .
b. 071 22.s. APPROVING OFFICER SIGNATURE b DATE
1 |/ g
3. ACCOUNTING
~~
(o e 8000.) COIJ= 01 T T20/0/
24, COLLECTION DATA
25.COMPUTED BY 26. AUDITED BY 21, TRAVEL ORDER 8. RECEIVED /Payee Signature and Dste o Chwck Mo 29. AMOURT PAID

DD Form 1351.2, OCT 91
Exception ta SF 1012 approved by GSANRMS 12-91.

Replaces previous editions of 00 Form 1351.2 and 0D Form 1351-4, which may be used.

USAPPC ¥2.10




AR

CarlsonWagonlit Tzvel

DAT

e -

STRERT

P

F.

a3 u3
PO

#ge Jad dd - THE

ATIR

Ly ek

AR
MR T

218-253 NEW

CH T A

DAY
A LR THES X
BY

AFE R TUAN EAGLE

boOHARE
e IMAL X

oRESS

fif:

L

S G i BT ST

B v o o

S A4 /4

ITINERARY

FELONORY

&
e

5

1467 5

iI51.%9a

[ [

i51 . 94%:

S S S

)



; PASSENGER TICKET AND BAGGAGE CHECK

O CONDITIONS OF GONTRAGT CTAORD, 896252, '
g = ) CoEOMA 555161 f828811 A3
ek Pnaanuutu RECEIPT NORKNNEK
““"'ﬁus WORLD ARC 2% oun oooe -
RS, AIRLINES X&XXX ReBv26122 "COVELR/TIM i
Al TVL OMAHA OMAHA VEURE"Ts 28D TL 99 oo : i
L GOUGER/TIM 0/AA "FER o t BET1/ s
- ; NOT VALID FOR*F™ Fiis P& Foup Mece By oo mwowm’ OSTLTHSSE v ds20NIEY 5
5 ONR TWA6? Y BGJANYC
TRANSPORTATION®* lwzl;’z:g m**i‘ttt*’*iiiﬁtiﬁiittftt*tt*t*tﬁ i
e ' tnnnnt"unnnn:ntnnn g‘

POS116 /FCCHI TW STL3

. 2. 56-THW OMAS55.B81YCA BS. 37 END ZPORDSTL XFORD3STL3

34 .88NDGORD 134.88 END ZPOMA

USD 147.5¢

::‘usn 134.88 e
~ous 18.12
o LP 2.58 58536142383

oPN

0

#73582 [/FCOMA AA CHII

"R T %%

DOCUMENT NUMBER (-

001} ?b91720101 b

CARRIER FUGHT CLASS
**tltititt!'ttiﬁ!'ttttttt*tttt’ﬁ

oaE BEAT
KRARRAARRAAS RIS AR RNk ASRERI KA AR

’ttt*t**itit*iii*tiit*ttiit't.t*

§z

*t*’*ttﬁ’iﬁtf*t"tittt't*t*****i
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Xre 6.
.NUSD 88.2? EQUN. FARE PO. now res - FARRR SRR RN AN AR RN R Ak R A bk d Ak s
: Us 6.63 STOCKCONTROL NG, TX 080 o cen mmm***:r****‘ m;;it’;'tunuunnnuunuuu
7p 5.08 585361424 0T VALID FOR T TRAVEL
™ysD 186 .89 42 0 0LS 7691720102 D P 915 7691720182 @
) AA2B926122
PRSSEABR TICKET AND BAGGAGE CHECK !
SUBJET TO CONOTIONS OF CONTRAGT CTAORD,B96252 ,COLONA 555181 1826618 A3
TEREYRT PASSENGER RECEIPT BoRNDINGIPK S6X
ARC &BX X
fﬁ_;_ggc:\u ATRLINES xxxxx U :K"i"@'s26121."‘€60’§”€hlrm
ALMEDA TVL OMAHA OMAHA WE“Ts 2BDEL9s _om
w GQUGER/T I VRESVo/an WEBGRE ™™ & BEYY, ™ow aazes v saammocono
**NOT VALID FOR*W WIS f‘g"‘Voun “ﬁECEm tu_nnunnnnutnnnunu
e *TRANSPORTATION* lwwz AR AR R RERRIR SRR RRRAANS
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Mobidosy Snn.
EXPRESS

3

| authonze you to bill the tull balance of my account to my credit card which was presented upon registralion.

SIGNATURE

The i for any valuabies not secured in safety deposit boxes provided
at lhe front office. I agrae that my liability for the charges vs not waived and agree 1o be held personally
liable in the evant that the person, tails 10 pay for any part or the

full amount of such charges.

X
SIGNATURE

. . [ .
CHARGE PAYMENT

ACCT. NO. DATE OF CHARGE  [FOLIO NOJCHECK NO.

. | - R e T

CARD MEMBER NAWE AUTHORIZATION T ™

ESTABLIS}‘.II\;.EI“J;' NO. & LOCATION ] | L i L
B . PURCHASES & SERVICES —

CARD Mmgaea:‘s-sacunun_s 7 TOTAL AMOUNT — I

X R A

angon




1 T

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
. (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 14-DEC-1999
REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4 .OFFICIAL STATION S .ORGANIZATIONAL ELEMENT 6 .PHONE NO.
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE CENWO-CD-FC-R 293-2500
7.TYPE OF ORDERS B.SECURITYv CLEARANCE 9.PURPOSE OF TDY

RAPID RESPONSE
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DA’I‘E)
{Including travel time) .
3 04-JAN-2000 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T 1
11.ITINERARY |Y | VARIATION AUTHORIZED
[

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 04-JAN-2000 AT 530 HRS
TO : CHICAGO / COOK IL ILLINOIS DEPART ON 06-JAN-2000 AT 2000 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:
XX T
T I More advantageous to government
| ] AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER r—-| !
| Mileage reimbursement and per diem limited to
{Overseas Travel only) |- constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

|}
13, |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
LJ

1 .
| OTHER RATE OF PER DIEM(Specify)

14 ESTIMATED COST 15.ADVANCE AUTHORIZED

PER DIEM TRAVEL OTHER 3, — TOTAL B

16.REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL {Title and signature) 18 .APPROVING OFFICIAL {Title and signature)

/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPERVISORY CIVIL ENGINEER ‘ 14-DEC-1999 SUPERVISORY CIVIL ENGINEER 14-DEC-1999
AUTHORIZATION

19.ACCOUNTING CITATION

100%
20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ JANICE L WZ0REK SUPPORT ASSISTANT (OA) 14-DEC-1999
FORT CROOK AREA OFFICE
USACE P.0. BOX 13287 . . 22 .TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 001427Gé

DD FORM 1610, 1 JUN 67

OO/ 27 64




Assigned Check No: Check No Trace: [1800059707 |

Replacement No: ] Pmt Method: DSSN: Ea?: [ |

Type: [TRV SETLMT | FOA Code: [66 |
Check Date: |11-JAN-2000 | Reference No: FJOMZ'?GS ]
Amount: L z13. 57| Currency: E
Status: [PRINTED | FC Amount: | |
Payee: [TIMOTHY P GOUGER |
| |
e j
L |
L |
[——— ]
Certified By: [VITT, DENNY R | Date Signed: |11-JAN-2000

Initial Signature: |56A0A642BCBE152B387
Disbursing Officer's Signature: [387B4A1C |

PrevPage | Prev | Hext | Query | List | sSave Exit | Next Page

Press F2 to enter a quetry.
Record: 14?7
A




2 Fund Type: Fast Pay: E Rewversal: D
Defiv Order No: Approp Status: Rewr: |[S. SCHMIDT 1

Line ltem No: , Approp Type: Debtor Bill No: | 1
Rec Rpt Ho: EAID: :] MOA: Acct Phase:

Invoice No: Accruat: || EOR: Trans Date: [21-3an-2000 |

FAR Order No: [pwo6947840-0560 | Cost Type: Effect Date: |21-JAN-2000 |
Fund Work lterm: Resource Code: [CONSTSVCS | TBOInd: [ |
Resource Plan: Work Cat: Trans Type:

Mgt Struct: (015558 J Work Cat Elem: Payee Class:
Appropriation:

Transaction Id: [2461336 GL Corr Id: GL Not Posted?: [ |
Prop Cat Code: | | r J Source:

BICIEIE

1 )

T —

Debit Amit Credit Amit

GL Acct DriCr . Account Name

1

| =
|
| -
|
|

11567.42

R

d

Next Page |

Prev | Next | query | List | save | Exit

Record: 8/?




E‘%?ZJJU Pay Estimate Yiew Screen ¥2.45H
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 | Delivery Order No:

lrwr No:

Description: ISAUGET SITE ONE SF,ST.LOUIS, IL | Period: [zoo012 |
Inv Reference No: [ElNayg=Est= st g 3] Discount Days: I:, Percent: I:]
inv Date: |20-JAN-2000 TFO Indicator: [ | Inw Recv'd Date: [20-JAN-2000 |

Pmt Address ID: FEA Received Date: [20-7an-2000 | Final Payment: [ |

Pmit Office ID: Release of Claims: | |

Line iterm: Refund? [ | ~a% Thig INY 4

Notice To Proceed:

an AT NG 440

[sERVICES: COST-PLUS-FIXED-FEE SAUGET SITE| @fy: |

of

Gty Ordered: [ DI Unit Price: [
Amt Ordered: | 302158.28 | Gross Amit: | ‘ IL 266932.86 |
Pay Estimate No: Retainage Pet:
Total Estimates: Retainage Amt: | oo || .00 |
Other Deductions: iy » 00 | | 00 |
Program Mgr Signor Retainage Refund: o et | 00 |
|[7c6pBO2CAC7RCB 75389 Other Deduct Refund: | [——_ .00 |
C.0.R. Signor Liq. Damages: | e Il .00 |
[capcED9REFE12285384 Line item Amt: | 266932.86 |
Prev Page | Prev | Next | Ouery | List | Save | Exit | Next Page |

Record: 1177




k&% v2.1.46 Obligation Line Item Status STAT.1
Action Edit Block Field Record Query ESIG Help

Obligation No: IDACA45—93—D-0004 | Delivery Order: Obligation LI Freight: D'
Amend No: [Roo002 | Amend Date: [31-MAR-2000 | Fast Pay: [ ]
Work ltem: Ioozxzs Fund Account: Progress Pay: E

Fund Citation: [96NAX3122 | AMSCO: (015558 |  Resource: [consTsvcs

Description: [SAUGET SITE ONE SF,ST.LOUIS,I| MOA:[cz| Allot: EOR:

<PizDII> To Exectte RY o1 Delnt Bill Query
lr RY No Reference No Cert Date Disb Amount DOV No Check No Pmt Meth
|[t492m99-26FEBS9 $1  [12-MAv-1999 || (155175 167233 [grr ]2
2 [caarrso-a0arros g3  [zz-gum-1999 || 38986 |[407723 {TcHEC |
3 |27PEB99-02APR99 g2 [22-JUN-1999 || 155557 [[107724 |frcrEC |
[4 |lo1mayss-zemarss g4 |zs-suL-1999 || “G|[1:2561 |[z86345 [grr |
[s J[zsmav9s-oz3uL9s g5 |[z0-aUG-1999 || 144831 |[320102 I[rT

[2 [s17uL99-27a0G99 87 Jos-ocT-1995 || «MEMEEMPNL49977 |[425431 __ |[RFT

s |[28avc99-010cT9s #8  |13-WOv-1999 || 154960 |[505583 |lerT

|
[6 [lo3sun9s-305uL99 #6  [[25-aUG-1999 || Y <555 |[331474 JErr ]
|
]

[5 [[ozocTo9-z90cTes g9  |19-Wov-1999 || — Y1556 |[sos600 [krr ]
10 [[300cT99-26N0V9S g10 [[24-Jam-zooo || ol 50551 [[s12499  |[EFT I:l
_j RR __J Invoice __l Progress Pmts _l RY _j Apﬁﬁfxlsaeﬁon _I Check Register
PrevPage | prev | mext | cuery | List | sawe | Exit | " HextPage |

Record: 1/?




E%w2.1.12 View Check Reqgister Screen 6.47
i Action Edit Block Field Record Query ESIG Help

£

Assigned Check No: |[IREEE Check No Trace: |1800060432 j
ReplacementNo: [ | Pmit Method: DSSN: : Ea?: [ |
Type: [CONTRACT | FOA Code:
Check Date: (24-JAN-2000 | Reference No: [DACA45-98-D-0004 |
amourt: [ G Curreney: o
Status: [PRINTED | FC Amount: | .000000 |

Payee: [ROY F WESTON INC

|
A
L il
I ]
[po BOX 8500 (8 6175) - |
[ R o o I
|[PHILADELPHIA, PA 19178-6175 |
R U
Certified By: [AUTRY, SHIRLEY LE 1 *  Date Signed: |24-3aM-2z000 |
Initial Signature: [5444CCF054932F18384 .! T
Disbursing Officers Signature: [388c7677 1 it
Prew Page Prev I Next I Query | List | Save Exit Next Page

Press F2 to enter a query.
Record: 147




- certlabr.2.1.20 608 ' Page: 1
@6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:35:16

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME : BERAN E
FLSA: E CUTOFF DATE IS: 01/15/2000 PAY PERIOD ENDING: 01/15/2000

AN AR TR AR R AR R R R AR A R R T A N AN A A A R A R R R A R AN A A A R A A A AR A A R A AR R R A A AN R AR A AR AT R R R AN A AN N A AR AR AR AR R AA N AR SRR AR A AR A AR AN AN AN

CHARGE WORK HRS SH N EV
o e}
CODE ITEM TYP CD D HZ 01/02 01/03 01/04 01/03Ahhl/06 01/07 o01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 Total

AR AR AR R T A A AN AN R A AN N R A N A A R R AR A A A A A R A A A R A A R A R R R A A AN RN R A A AR AR R AR AR C R R R AR N AR A AR A AR AR R AR AR AR A AR R AR RN AR RN N AR AR AR AN AR A AL

L21275 4.00 4.00
L57764 4.00 4.00
L63000 4.00 4.00 2.00 10.00
LEAVE 8.00 8.00 6.00 22.00

*The above hours were ELECTRONICALLY SIGNED ON: 11-JAN-2000
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

B0O6749 8.00 8.00
L21275 8.00 8.00
L27072 8.00 8.00
L57764 8.00 8.00

8.00 8.00

L63000
*The above hours were ELECTRONICALLY SIGNED ON: 14-JAN-2000
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

AR RN AR R AR AR R AR AR R AN A R AN R A A AR R AR A A A A AR A AR A R RN AR R AR R AR AR A AR AR AR R A A AN R R AN T AN AR AN RN R R RN RARRR AR AR AR A AR R AN RN RAR SRR AN AR AR

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 58.00 HOL= OVT= ALV= OLV= NON= 22.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




certlabr.2.1.20 608 ' Page: 2
Gé : LABOR COST REPORT WITH CERTIPICATION Date: 27-DEC-2000
TIME: 13:35:16

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST PROM : 01/02/2000 LABOR-COST TO : 01/15/2000
' EMPLOYEE COUNT = 1
EA 2 22 RS R R 22222 s 2222 2R R X2 R X R R R S R R R R R R R R RS R S R R R R RS R RS2SR R R R 22 R R R X2 R RS L 2 R L LT R Z R RR RN R R
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

AR AR A R R A AR AT A A A R R AR N A A A AN AR R AR AR R AR A A A A R R A AN R A AR AR AR RN R A AR R AR AR AR AR AN A AR AR R AR AN AN RN AR AR ARRE AR AR AR RN AR AR A ARk

L2 2222282222222ttt s Rl st sttt st s ittt sl Attt S

*** END OoOF REPORT - 27-DEC-2000 - 13:35 -~ SID G6CEFMP1 *#*

AT R AR A R AN R AR R AR AR R AR AR N R A AN AN R R AR R AR RN R AR RAAR A AR AN A AN AR R AR RN NN AR
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certlabr.2.1.20 609 Page: 1
Gé& . LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:35:46

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E
FLSA: E CUTOFF DATE 1S: 01/15/2000 PAY PERIOD ENDING: 01/15/2000

AR AN R R RN A R AR R R AR AR A A AN R AR AR AR R R A AR R A A R A AR A AR AN AR A A A AR A AN R AR AR AR R AR R AR A A AR R AR RN A A AR AR AR AR AR A AN AN A AW

CHARGE WORK HRS SH N EV )
CODE ITEM TYP CD D HZ 01/02 01/03 01/04 01/05 01/06 01/07 o0i/08 01/09 o01/10 01/1% 01/1i2 01/13 01/14 01/15 Total

I Rl R LR R R R g R R e T L T L R R PR T R T T T R TR R L P R g ey

L21275 4.00 4.00
L57764 4.00 . . 4.00
L63000 4.00 4.00 2.00 10.00
LEAVE 8.00 8.00 6.00 22.00

*The above hours were ELECTRONICALLY SIGNED ON: 11-JAN-2000
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

B06749 8.00 8.00
L21275 8.00 8.00
L27072 . 8.00 8.00
L57764 8.00 8.00

8.00 8.00

L63000
*The above hours were ELECTRONICALLY SIGNED ON: 14-JAN-2000
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

T L L Ty oy
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG= 58.00 HOL= OVT= ALV= OLV= NON= 22.00
SP-RATE-HRS= ’ ~

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




d -

“certlabr.2.1.20 609 Page: 2
Q6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:35:46

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74

LABOR-COST TO : 01/15/2000

EMPLOYEE COUNT = 1
****t*t**tﬂ**ﬁttﬂti**‘.*tt***‘**'ktt'*tﬁt'kt*t*ti*'**********'I'*fi***Q'*ﬁﬁﬂ*ﬁi"****t***i*l'ti*ttt't'*ﬁ*i'I'i'lf*ﬁ*ti**tt*ﬁtt****'**t*****i*
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L
SP-RATE SP-RATE

LABOR-COST FROM : 01/02/2000

TOTAL CERTIFIED

Iy R s 22 2222222222222 2 2 XS R SRR SRR 2SR R RS RS2 AR 2 222R2R22dad sl g sttt i Ry e e Y Y Y Y R RNy

BERAN E - - 80.00 Y

I3 2222222222222t a2 Rt Rl R st s ittt 2222 X2 )

*** END OF REPORT - 27-DEC-2000 - 13:35 - SID G6CEFMP1l **»*

L R R RS R R 222222 22 R 2R ARttt Rttt R 2R 222222



certlabr.2.1.20 610 Page: 1
Gés LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:36:14

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER : 74 SUPERVISOR: EDOS

NAME : CONNEALY D
FLSA: E CUTOFF DATE IS: 01/15/2000 PAY PERIOD ENDING: 01/15/2000

L2222 2R 2t s Rt s s 2Rt is st sttt sttt ittty Y Y R R R R AR Y

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/02 01/03 o01/04 01/05 01/06 o01/07 01/08 01/09 01/10 01/11 01/12 01/i3 01/14 01/15 Total

KRR AR AN R R R R A A A A AN A AR R AN AR R A A N kR R AR A AN R A R A A A R R AR R AR R R R R AN A RN R A R A AR A RN AR AR A A AN AR AR AR A AR AR R AR A A AR AR AR A AN R AR AR

B06749 3.00 6.00 3.00 4.00 3.00 4.00 4.00 2.00 3.00 3.00 35.00
L21275 1.00 1.00
L57764 1.00 1.00
L58397 2.00 2.00
L58915 2.00 2.00
L59012 3.00 3.00
1L.59015 4.00 4.00 8.00
L59816 1.00 1.00 2.00
L60129 5.00 5.00
L61892 3.00 3.o0
L62818 4.00 4.00
L62B60 1.00 1.00
L62985 2.00 2.00
L63000 2.00 2.00
163185 4.00 4.00
L63290 3.00 3.00

LEAVE 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 1B-JAN-2000
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

L2 22T RS2 SRS R A SRR SRR A Rl s el Yy R R e Y Y PR R AR )

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 78.00 HOL= OVT= ALV= 2.00 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




~certlabr.2.1.20 610 Page: 2
G Date: 27-DEC-2000
TIME: 13:36:14

LABOR COST REPORT WITH CERTIFICATION

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: EDO5
FOR TIMEKEEPER: 74
LABOR-COST TO : 01/15/2000
EMPLOYEE COUNT = 1

LABOR-COST FROM : 01/02/2000

I 2 2 R s e R Y R R R e R R R R S R 222t st il st it sty s e R IS TS R R YRR

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

P 2R R 22 222 XX 22 s RSS2 XS 2 222 222222ttt st st s Rtttz I 2 a2 R 22 ¥R Y LT R LR T L T T

comix » e

80.00 Y

AT AR ER RN TR A AR AR A AR N AR AR AR TR AR AN R AR AR RN R AR AR AR R AR AR AR T ANRARRA AR AR

*** END OF REPORT - 27-DEC-2000 - 13:36 - SID G6CEFMP1 #**

X s R R AR 2 82 2 2 R R 2R R RS ARz d sttt R )
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wertlabr.2.1.20 611 Page: 1

(e LABOR COST REPORT WITH CERTIFICATION ) Date: 27-DEC-2000

TIME: 13:36:47

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T
PLSA: E CUTOFF DATE 1IS: 01/15/2000 PAY PERIOD ENDING: 01/15/2000

22 RS2SRRSR R R 22222ttt R SRRl s R 2z s a2 s Y R RS2 S RS RTLL S

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/02 01/03 o01/04 o01/05 0l1/06 01/07 o01i/08 01/09 01/10 ©01/11 01/12 01/13 01/14 01/15 Total
ﬁt*t***t*f***ti**t*t*tii*****it****tt**'ti****tt**ﬁitt'*it**tﬁ**itti*t**tt***t*t*t**tt****tQ*tttti*tttt*ﬁ*tttittttttit*t*ii*ittttt

B06950 8.00 . 6.00 8.00 6.00 4.00 6.00 4.00 42.00
L35672 ’ 10.00 10.00
L35672 8.00 8.00 8.00 2.00 2.00 4.00 2.00 4.00 38.00

*The above hours were ELECTRONICALLY SIGNED ON: 18-JAN-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

KRR AR A AR AN AR AR AR A AR R R AR AR A A RN A A A AR A A AR A A R R AR AR R A A A AR AR A AR AR A AR R AR A R A R R AR R R R A A R A R AR AR R R AR R R A A RN R R AR AR AR RN AR RNRE AR RN AN AN N

Employee Totals: . 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 10.00 50.00
TOTAL HOURS REG= 80.00 HOL= OVT= 10.00 ALV= OLV= NON=
SP-~RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



\V
-certlabr.2.1.20 611 . Page: 2
@ LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:36:47

SUPERVISOR'S PAGE FOR LABOR REPORTS

PFOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 01/02/2000 LABOR-COST TO : 01/15/2000

EMPLOYEE COUNT = 1

itti*tt************iﬁi*ii*ﬁ**i*ttt*t***t*ittitttﬁt'*ﬁ'**t****i*ﬁ'**it't***t*'****ﬁ***'**t******itttitt{ﬁitti*'f*i’ﬁ***'**'ﬁ"*iﬂ**'
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

IR Z X222 S RR28 222222222 R 2t 2 st st i i ot sl s s a2 a R RLL LR 2T L LT TR 2 RN R

AR R AR AR A AR AR A AR RN AR R AR AR AR AR R AN RN AR AR AR TR R AR R AR AR AA AR R A A RN RRN

*** END oOF REPORT - 27-DEC-2000 - 13:36 - SID G6CEFMP1 ***

PRy e R R R e R sy R A IR TS LR 2R S L2 PR RIS
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certlabr.2.1.20 612 Page: 1

£36 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:37:13

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME :GOUGER T

FLSA: E CUTOFF DATE IS: 01/15/2000 PAY PERIOD ENDING: 01/15/2000
I L R e R Ty S S e s e L L R R L e  r R T T yuraree

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/02 01/03 01/04 01/05 01/06 01/07 01/08 01/09 o01/10 01/11 01/12 01/13 01/14 01/1S Total

AR R R AR A AR R R R A A A R A A A A A R R A A A A R R A R A R R AN AR R AN A AR A A A A R AR R R AR A R AR R R A A AR AR AR A AR AR AR R R AR A R R R R RN N R R AR AR R A AN AR AR R A kAR R

B06950 8.00 6.00 8.00 6.00 4.00 6.00 4.00 42.00
L35672 ' 10.00 10.00
L35672 8.00 8.00 8.00 2.00 2.00 4.00 2.00 4.00 38.00

*The above hours were ELECTRONICALLY SIGNED ON: 18-JAN-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

[ 2222 e R TSRS RS RSS2SR 22X R 22222zttt sttt sss st Y Y SRS ST L Y2

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 10.00 90.00

TOTAL HOURS REG= 80.00 HOL= OVT= 10.00 ALV= OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



y k4 x

fhe

.certlabr.2.1.20 612 Page: 2

GS LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:37:13

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 01/02/2000 LABOR-COST TO : 01/15/2000

EMPLOYEE COUNT = 1

LR L L R R e S e R R R e e T e
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

AR AN A R R A AR R AN A AR A A R A A R R R AR R A A A A A R R A A R R AR R AR RN AR AR AR R R AR AR A AR AR RN A A AR TR AR AR RN N AR RN RRRRRR AR AR AN AR A AN AR AR AR

S22 22222222222 22Xt i a2t sttt s sttt sttt sd )]

*** END OF REPORT - 27-DEC-2000 - 13:37 -~ SID G6CEFMPl *#«»

KA AR A SRR RN R AR NN AN R A AR AR AN NN AR AR R AR R R AR AR AN AR AR R AR IR R AN N AR AR A AN x
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>

Eg% Employee Hours View Screen 3.53.5 .. [0 :g

Action Edit Block Field Record Query ESIG Help

Charge Code: Dispute Charge:
Transaction Date: IZS—JAN-ZOOO | Source of Dispute: DL
Effective Date: ﬁS—JAH-ZDOD | Eor Pay:

Work Bate: |2'?-JAN—2000 I Eor Benefits:
Employee Id No: Employee's Org Code: w
Home Work ltem: [RF6102 ||consTRUCTION |
Ordering Work Item: [002DcCH | |

Env Haz Oth:
Night DifT:

No of Hours: I:__Zl Spec Rate: Type: Shift: IP—_I Labor:
[ ]
fw]

Add on Factors:
General Overhead: El
indicect: [~ e |

Total Labor Cost: | 135. 79|

Prev Page Prev | mMext | Query | List save | Ext | Next Page

Record: 111




certlabr.2.1.20 613 Page: 1
& LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:37:58

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT. OFFICE
TIMEKEEPER: 13 SUPERVISOR: CD17

NAME : GOUGER T .
FLSA: E CUTOFF DATE IS: 01/29/2000 PAY PERIOD ENDING: 01/29/2000

L E R R s R R R 2 e R S A R R SR AR R RSl R it R sl sttt s a2 2R 2222 R 2R X 2Y

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/16 01/17 o01/18 01/19 01/20 o01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 Total

I2 X2 IR e S 2SS Y SRR XX SRS SRR SR RS2SRt Rttt Rttt st a2 2SR RS2 R Y 2L R RS

Boo667 8.00 8.00 8.00 ] 24.00
B06950 8.00 8.00 7.50 6.00 8.00 37.50
L35672 R 2.00 2.00
LEAVE 8.00 8.00
LEAVE 8.00 0.50 8.50

*The above hours were ELECTRONICALLY SIGNED ON: 28-JAN-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B06950 001TPG OU 0 5.00 5.00
*The above hours were ELECTRONICALLY SIGNED ON: 14-FEB-2000
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

P R T L s I e Y Y YT TS
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 %O 8.00 5.00 85.00

TOTAL HOURS REG= 63.50 HOL= OVT= 5.00 ALV= OLV= NON= '16.50
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



‘ »

v
. certlabr.2.1.20 613 Page: 2
»G6s LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:37:58

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 01/16/2000 LABOR-COST TO : 01/29/2000
EMPLOYEE COUNT = 1
IS S 222222 220 2R 2222 R st 2 22 2R 2R 22l st sttt sttt st iR sttt s ey ey e Y YY)
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

Ly e e R R L R R R R s R s sl A A A AR R s s sl sy Y T T R T ]

GOUGER T 85.00 Y

E2 222222 S22 X222 222222222ttt sttt stz s 2 2222222 2R X2

*** END oF REPORT - 27-DEC-2000 - 13:37 - SID GECEFMP1l **=x

E 2222 SRR R X222 X2 222222222222 2s sttt s s R 2222222221



Y

CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. 001 L L T Y T2 T T T L B T TRy
BILLED DATE 03-JAN-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW96547840-0560 (AR 37-1) * -
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL9B0732006 * *
* *
. * *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28019266 * *
PARTIAL # 15 01-DEC-1999 THRU 03-JAN-2000 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO) : * *
* *
CINCINNATI FINANCIAL MGMT CENTER ’ USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 * *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE AR AR E AR AR RN AR RN R AR RAAR R AR RN RN ARk A
MS 002 C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
S &
LINE ITEM ' MOA DESCRIPTION
000001 CONTRACT - OUTSIDE GOVERNMENT TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
000001 INHOUSE - LABOR DEPARTMENTAL OVERHEAD COSTS
000001 INHOUSE - LABOR GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
000001 INHOUSE - LABOR LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $4,619.97
PAYMENT DUE DATE 02-FEB-2000 PAY THIS AMOUNT $.00
CERTIFICATE OF OFFICE BILLED
PUNDS AUTHORIZED: I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND{S) AS INDICATED ABOVE,

PREVIOUS BILLED AMOUNT

OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT

TOTAL FLUX BILLED: .00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.14 48S Page: 1
TRANSACTION LISTING Date: 20-DEC-2001
OMAHA DISTRICT :

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 12-1999

Transaction Date PR&C Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
14-DEC-19%9 W59X0QG92881724 99/11-13-1999 NA 0063 TRANSPER
16-DEC-1999 W59XQG93437309 001374G6 . NA 1 TRANSPER
21-DEC-1999 W59XQG93437309 99/12-13-1999 NA 0145 TRANSPER
SUBTOTAL COST: $665.12

INHOUSE - LABOR

Transaction Date Charge Code Work Date Emp ID No of Hours Type Labor $ Indirect $
06-DEC-1999 L35672 03-DEC~159%99 :

06-DEC-1999 135672 30-NOV-1999

16-DEC-1999 L35672 17-DEC-1999

22-DEC-19929 L2127% 27-DEC-1999

SUBTOTAL CO

TOTAL COST: $4,619.97

AN NI R RN R Tk kA kA ARk kR Ak Rk AR ATk Tkdk Rk ddhddd sk de ok drdde ko dde v gk oo s e e ke o

*«* END OF REPORT - 20-DEC-2001 - 12:23 - SID G6CEFMP1l ***
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E%VZJJZ Accounts Payable Transaction Yiew Screen 3.34
Action Edit Block Field Record Query ESIG Help

[

Obli No: [ERFRSESEcE 1= Fund Type: Fast Pay: D Reversal:
Deliv Order No: Approp Status: |C Rewr: ID‘. SKINNER

RICIEIE

Line ltem No: m Approp Type: |? Debtor Bill No:
Rec Rpt No: I_—____——__, EAID: :' MOA: Acct Phase:
imvoice No: [ | Accrual: [ ] EOR: Trans Date:

FAR Order No: [Dwoss47840-0560 | Cost Type: Effect Date:
Fund Work ltermn: Resource Code: |[TRANSPER —| TBO ind:
Resource Plan: ‘ , Work Cat: |[01A10 Trans Type:

Mgmt Struct: [015558 Work":gat Elem: [99998 Payee Class:

Appropriation: T 4 Period:

Transaction Id: |2389271 GL Corr id: |AP910 GL Not Posted ?:

Prop Cat Code: I l r J Source: TBO Rpt:
gl

ge
e

| !
|

[L4-DEC-1999 |
[14-DEC-1995 |

199912

L 1]

EjIDED

GL Acct  DriCr Account Name Ry R Debit Amt. Credit Amt

297.50 | |

Prev | Mext uuewl List | Sawve | Exit |

Next Page I

Record: 100?




E%VZ.1_3 Travel Order Funding Status View Screen 12.4.1
+ Action Edit Block Field Record Query ESIG Help

Travel Order No: |[E[jciEdara Employee: |TIHIJTHY P GOUGER j
Travel Order Date: [15-0CT-1999 | Type: [TEMPORARY DUTY ]
— Obligation Line ltems -
Obli Approved Disbursed Trawel Order
Obligation LiNo Description WICd EOR  Amount Amount Balance
[oco33z66 Jl |[on-crr_TRAVE|[002DCL %—g I o_oo] .=l
[9/11-13-1999  looss ||7677703620/33fo0zpcy ||z1Tiii I o.o0|
C | | I I |l
I | | | |l
L Ll | L | ]
I J____ I | IL | |
I | I LI Il _ |
L q | | I B |
I | L | .| i/ Bl |
C 1 [ O G
_, View Funding
Prev Page Prev Next | Query | List Save Exit Next Page

Press <F2= or <F 3= to query travel orders,<PGDN= to view individual line items.
Record: 111




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/11-13-1999 NA 13-DEC-1999 W59X0QG92811049 NATIONAL DEFENSE
. : UNDER DMS REG 1
6. ISSUED BY CODE| 7. ADMINISTERED BY CODE |
S —
8. DELIVERY FOB
{ ] pEST
[ ] OTHER
(See Schedule)
1
9. CONTRACTOR VENDOR ID: NB22399  CODE| FACILITY CODE 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
] ‘ [ ] sSMALL
NATIONS BANK CARD #22399 [ ] SMALL DIs-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
T T
14. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODE| MARK ALL PACKAGES

AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED,

NAME OF CONTRACTOR
| | 1f this box is marked, supplier must sign Acceptance and return the following number of copies:
L1

SIGNATURE

TYPED NAME AND TITLE

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM|189. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7674425479/90G6 /HAFFKE 0000/ .0000 LS §.00
a002 7674425480/145G6/MADSEN, P .e000/ .0000 | LS §.00
*1f quantity accepted b; the Government |24. UNITED STATES OF AMERICA 25. TOTAL $26,079.64
is same as quantity ordered, indicate |
by x. I1f different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
I
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO [28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE ** INITIALS
[ JINSPECTED [X]JRECEIVED [ ]JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
14-DEC-1999 /S/ DARLENE E SKINNER 8736 $447.50
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1 certify this amount is correct and proper for payment [ ] COMPLETE 0000553147
[ 1 PARTIAL 20-DEC-99
[ ] PINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

37. REC'D AT

38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
14-DEC-1999

40 TOTAL CONT.

41. S/R ACCOUNT NUMBER

42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/11-13-1999 {Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* |UNIT
0003 7674425481 /29G6 /OHNSTAD .0000/ .0000 | LS $.00 $378.00
0004 7674425482/153G6 /MELLEMA .0000/ .0000 | LS $.00 $378.00
0005 7674425483/144G6 /KELLY .co00/ .0000 } LS $.00 $710.00
0006 7674425485/37G6 /VULCAN .0000/ .0000 | LS $.00 $277.00
0007 7674425489/42G6 /DARLING .0000/ . 0000 LS $.00 $648.00
0008 7674425492/1G6/LEAHY .0000/ .0000 | LS $.00 $453.75
0009 7674425493/105G6/ LAWSON .0000/ .0000 LS $.00 $396.50
0011 7677703508/192G6/SPENCE .0000/ . 0000 LS $.00 $648.00
0012 7677703517/89G6/WAGNER, G .0000/ . 0000 LS $.00 $316.00
0013 7677703518/34G6/TILLOTSON .0000/ .0000 | LS $.00 $403.50
0014 7677703519/157G6 /MCCLENATHAN . 0000/ .0000 LS $.00 $338.50
0015 7677703521/86G6/POPELKA .6000/ .0000 | LS $8.00 $208.25
0016 7677703522/195G6 /BOCKERMAN .0000/° .0000 | Ls $.00 $419.50
0017 7677703534/203G6 /MARTIN, K .0000/ .0000 LS $.00 $419.50
0018 7677703538/39/20G6/HENNINGSEN .0000/ .0000 LS $.00 $449.75
0019 7677703540/41/35G6/BARNUM .0000/ .0000 LS $.00 $449.75
0020 7677703545/54G6/KIRSCHBAUM .c000/ .0000 | LS $.00 $453.75
0021 7677703546 /172G6/BERAN .0000/ .0000 | LS $.00 $648.00
0022 7677703550/209G6/0TTO, B .0000/ . 0000 LS $.00 $414.70
0023 7677703550/209G6/0TTO, B .0000/ .0000 LS $.00 $223.30
0024 7677703550/51/200G6/0OLSON, D .0000/ .0000 | LS $.00 $393.90
0025 7677703550/51/200G6/0LSON, D .0000/ .0000 | Ls $.00 $212.10
0026 7677703555/208G6/CO0K, S .0000/ . 0000 LS $.00 $449.75
0027 7677703556/188G6/MAVIS .0000/ .0000 | LS $.00 $419.50
0028 7677703557/196G6/ROZA .0000/ .0000 | LS $.00 $447.50
0029 7677703566/28G6/ROUMPH .0000/ .0000 | LS $.00 $447.50
0030 7677703569/212G6/BALDWIN .0000/ .0000 | LS $.00 $212.00
0031 767703575G6/224G6 /ROZA .0000/ .0000 | LS $.00 $449.75
0032 7677703579/32G6/SHIRK .0000/ .0000 | LS $.00 $274.25
0033 7677703582/150G6/GORTON .0000/ .0000 | LS $.00 $304.50
0034 7677703583/204G6 /BARRY .0000/ .0000 | LS $.00 $158.00
0035 7677703584/173G6/PETERSON, J .0000/ .0000 | LS $.00 $601.25
0036 7677703586/183G6/HEARTY .0000/ .0000 | LS $.00 $601.25
0037 7677703589/6959G6 /MCNULTY .0000/ .0000 | LS $.00 $799.40
0038 7677703593/94/245G6/PLOURDE .0000/ . 0000 LS $.00 $449.75
0039 7677703598/184G6/GRODE .0000/ .0000 | LS $.00 $852.00
0040 7677703500/325G6/CIRIAN .0000/ .0000 | LS $.00 $297.00
0041 7677703601/193G6/PROSUCH .0000/ . 0000 Ls $.00 $213.00
0042 7677703602/309G6 /HERRING .0000/ .0000 | LS $.00 $378.00
0043 7677703604/319G6/TIMP .0000/ .0000 | LS $.00 $606.00
0044 7677703606 /307G6/GORUP, B .0000/ .0000 LS $.00 $395.50
0045 7677703608/314G6/CINTRON .0000/ .0000 | LS $.00 $378.00
0046 7677703609/29G6/ENGELBART .0000/ . 0000 LS $.00 $.00
0047 7677703610/290G6/KISSINGER .0000/ L0000 | LS $.00 $464.00
0048  °|7677703611/291G6/BECKER, D .0000/ .0000 | LS $.00 $391.50
0043 7677703613/216G6/WILLIAMS .0000/ .0000 | LS $.00 $345.50
0050 7677703615/299G6 /MUDAMBI .0000/ .0000 LS $.00 $208.00
0051 7677703619/343G6/HARTLEY .0000/ .0000 LS $.00 $316.00
0052 7677703624/24G6 /HINES .0000/ . 0000 LS $.00 $378.00
. 0053 7677703625/239G6 /GRABOWSKL .0000/ .0000 | Ls $.00 $404.00
0054 7677703630/333G6/KURMEL .0000/ .0000 | LS $.00 $430.75
0055 7677703631/334G6/BETTS .0000/ .0000 | LS $.00 $430.75
0056 7677703632/336G6/NEBUDA .0000/ .0000 | LS $.00 $430.75
0057 7677703633 /227G6/CARPENTER .0000/ .0000 | LS $.00 $611.00
0058 7677703637/249G6 /BRANDON .0000/ . 0000 LS $.00 $480.75
0059 7677703641/241G6/CARRIG .0000/ .0000 | LS $.00 $404.00




99/11-13-1999

PAGE 3

i8. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23, AMOUNT
ORDERED/ACCEPTED* | UNIT )

0060 7677703642/322G6/HINKLE | .0000/ .0000 | LS $.00 $241.50

0061 7677703651/246G6/KANE | .0000/ .0000 | LS $.00 $866.99

0062 7677703552/180G6 /KASPRISIN | .0000/ .0000 | LS $.00 $241.50

0063 7677703620/332G6/GOUGER | .gooo/ .0000 | LS $.00 $297.50




e e mmen— w E e eweas WA W v’

USACE OMAHA DISTRICT

DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-49

78

Paga 9 ot 38

ACCOUNT INVOICE

INDIVIDUAL CARDHOLDER ACTIVITY

10-18 AMERICAN AIR00176777038010MAHA NE

NM:PROSUCH/C SCOTT
OARP:COS SVC:Y DARP:DFW FR.YCADCA
OARP:DFW SVC.Y DARP:DCA FR:YCADCA
OARP:DCA SVC.Y DARP:DFW FRYCADCA
OARP.DFW SVC:Y DARP:COS FRYCADCA

NM:KISSINGER/RICHARD
OARP:OMA SVC:K DARP:ORD FR:K26D

N IJOHN
OARP:OMA SVC:Y DARP:DFW FRYCA
OARP:DFW SVC.Y DARP:SHV FRYCA
OARP:SHV SVC:Y DARP:DFW FRYCA
OARP.DFW SVC:Y DARP:OMA FRYCA

)6-13 UNITED AIR 01676777036200MAHA

NM:GOUGER/TIMOTHY
OARP:OMA SVC:Y DARP:ORD FRYCA
OARP:ORD SVC:Y DARP.OMA FRYCA

NM:GRABOWSKI/RICHARD
OARP:OMA SVC.Y DARP:ORD FRYCA
OARP:ORD SVC:Y DARP:SBN FRYCA
OARP:SBN SVC:Y DARP:ORD FRYCA
OARP.ORD SVC:Y DARP:OMA FRYCA

NM:CARRIG/JANIE
OARP:OMA SVC.Y DARP:ORD FR:YCA
OARP:ORD SVC.Y DARP:SBN FR:YCA
OARP:SBN SVC:Y DARP:ORD FRYCA
OARP:ORD SVC.Y DARP:OMA FRYCA

AEF:IANAMMARMAREENIINNIING 1 CC:3001 PHONE:
TKT:0017677703601 MVAT:

DEP:101799
DEP:101798
DEP:102699
DEP:102699

10-18 AMERICAN AIR00176777036100MAHA NE
MCC:3001 PHONE:
TKT:0017677703810 MVAT:

DEP:101898

OARP:ORD SVC:K DARP:PVD FR:K26D DEP:101888
OARP:PVD SVC:Q DARPATL FRQ DEP:102199
OARPATL SVC:Q DARP:OMA FR:Q DEP:102199

10-18 - AMERICAN AIR00176777036190MAHA NE
CC:3001 PHONE:
TKT:0017677703619 MVAT:

DEP:101699
DEP:101899
DEP:1029%9

DEP:10299%

NE

MCGC:3000 PHONE:
TKT:0187677703620 MVAT:

DEP:101999
DEP:101989

10-18 UNITED AIR 01676777036250MAHA NE
REF CC:3000 PHONE:
TKT:0167677703625 MVAT:

DEP:101899
DEP:101889
DEP:102999
DEP:102999

10-18 UNITED AIR 016787770364 10MAHA NE
REF WY MCC:3000 PHONE:
TKT:0167677703641 MVAT:

DEP:10189%
DEP:101899

DEP: 102999

DEP:1029%%

10-18 AMTRAK  55476777036150MAHA NE
MCCa112  PHONE:
NM:MUDAMBI/A TKT:5547677703615 MVAT:
OARP:WAS SVC.Y DARP:NYP FR: DEP:101899

10-15
CVAT: cGC:
10-15
CVAT: CC:
10-15
CVAT: cC:
10-1§
CVAT: CcC:
10-15
CVAT: cc:
16-15
CVAT: cC:
10-15
CVAT: CcC:

21900 DR
48400 DR
31600 DR
29750 DR
40400 DR
40400 OR
20800 DR




R REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
hd (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 15-0CT-1599

REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4 .OFFICIAL STATION 5.0RGANIZATIONAL ELEMENT 6. PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R 402-293-2514
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 3.PURPOSE OF TDY

RAPID RESPONSE
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
1 19-0CT-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T
11.ITINERARY 'YIVARIATION AUTHORIZED
| -]

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 19-0CT-1999 AT 600 HRS ‘
TO : CHICAGO / COOK IL ILLINOIS DEPART ON 19-OCT-1999 AT 2300 HRS

12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL - - GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
T | More advantageous to govermment
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER -
L | Mileage reimbursement and per diem limited to
(Overseas Travel only) | constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
—1 ) Y ;
13, |x| PER DIEM AUTHORTZED IN ACCORDANCE WITH JTR
|— L
! OTHER RATE OF PER DIEM(Specify)
1
14 .ESTIMATED COST ) 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL !
v — . —-— - 5.00
16 . REMARKS (Use this spase for special requirements, leave, superior or 1st-class accommodations, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL ' (Title and signature) 18 .APPROVING OFFICIAL (Title and signature)

/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPERVISORY CIVIL ENGINEER 15-0CT-1959 SUPERVISORY CIVIL ENGINEER 15-0CT-1999

AUTHORIZATION

19.ACCOUNTING CITATION '

20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED

/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 15-0CT-1999

FORT CROOK AREA OFFICE

USACE P.0. BOX 13287 22.TRAVEL ORDER NUMBER
OFFUTT, AFB, NE6B8113 000332G6

PD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS

]

KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT®

RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL 15-0CT-~1999
NAME {Last, First) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P 000332G6
16 .REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE 1ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE




Action Edit

E‘ngJ.-!B Obligation Line ltem Status STAT.1

Sl Field Record Query Help

Obligation No: [35/11-13-1993 |  Delivery Order: Obligation LL: [ooss |
Amendment No: :J. I Amend Date: [15-DEC—1999 J Freight: D

Work iterm: Fund Account: — Progress Pay: l:]

Fast Pay: I:]

© Fund Citation: [senaxs1zz | AMSCO: 015558 | Resource: [rrawsprr |
Description: [COMMERCIAL TRANSPORTATION | MOA: Allot: EOR: [2171 |
<PGDN> To Execute RV Query
|' RV No Customer Inv No Schd Date Disb Amount DOV No Check No Pmt Meth
|lmaTIONSBANR 22399  [lz0-DEC-1399 | S 57928 |[553147 [[rcrEC |-
| |l | | |l IL |
l |l | || |l 1 |
l L | |l I [ |
l 1L | | | I L |
| |l 1B L |l IL L
l |l | I Il | L
L |l | || |l IL L |
| | I L |l | |
Ll | I Il IL |
| | | 1l L L1+
J RR __l Invoice _J Progress Pmts J RY _I AP Transaction __I Check Register
Prev Page I Prev l Hext | Query I List I Save I Exit J Next Page }

Record: 11




E‘%’v2_1.12 View Check Register Screen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: [E3RE Check No Trace: (1800058690 |
Replacement No: [ ] Pmt Method: DSSN: Eat: [ |
Type: [CONTRACT | FOA Code: [c6 |
Check Date: |20-DEC-1959 | Reference No: [99/11-13-1999 |
Amount: | Ui Currency:
Status: |[PRINTED | FC Amount: | .000000 |
Payee: [NATIONS BANK CARD SERVICE |
L |
— ]
P 0 BOX 650785 |
L |
[pALLAS, TX 75265-0785 |
Certified By: [RYE, MICHAEL T [ Date Signed: [20-DEC-1995 |
Initial Signature: [C412CCB6BCB166BB38Y
Disbursing Officer’s Signature: |9B9F563B853DFLED38Y
Prev Page Prev I Next I Query I List | Save Exit Next Page l

Press F2 to enter a query.
Record: 141




y

E%VZJ.? Travel Accounts Payable Transaction View Screen 3.92

Trvl Order/0bli: [IITERREE Fund Type [F | SAACONS Site:
Trvl Ord Amend: D Approp Status: El Debtor Bill No:
Vouch Seq No: Approp Type: El Trans Date: [L6-DEC-1999 J
Youch Amend Ne: |0 EAID: I:__I Work Cat: [014110 EfT Date: |16—DEC-1999 |
Setimnt Amend Ne: [0 Work Cat Elem: [95998 Resource Plan: E_]
LinetemMNo: [1_ | Fund Work ltem: Cost Type:
Trvirfendor ID: [COUGT3557 | Resource Code: [TRANSPER |  Acct Phse: [ESA
Far Order No: [DW96947840-0560 | MOA: [cz TBO Disb:
Mgt Structure: 015558 ] EOR: Trans Type:

Appropriation:

- 4 Period: [199512
[2396739 |  Source: GL Mot Posted?

GL Aect DriCr Account Name Debit Amount Credit Amount

DIEI&

Transaction ID:

Prev | Mext | query | List | Save | Eat | Next Page |

Record: 517




T
TRAVEL VOUCHER OR SUBVOUCHER | TV NO: 1 AMEND NO: 0
1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
I ]
casH | | cHECK X | TDY/TAD PCS a. DO VOUCHER NO.
MEMBER / 0000157527
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S)I | pLa
] ] 1 1
4. NAME (Last, First, Middle Initial) 5. GRADE 6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY c.STATE|d.ZIP CODE c¢. PAID BY
Privacy Act Informatiom. Privacy Act Information. 8736 17Decl999
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 001374G6 09Dec1999 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT (S} 13. DEPENDENTS' ADDRESS ON
; — RECEIPT OF ORDERS
| ACCOMPANIED |  |UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
1 . { ]
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| yes| | NO
L d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
1999 TRVL|STOP| COSTS | Gov't Ded
12/14|DEP| 0700 |OMAHA / DOUGLAS NE NEBRASKA TP
12/14[ARR| 0930 |ST LOUIS MO MISSOURI TD 50.00
12/15|DEP| 1730 }|ST LOUIS MO MISSOURI TP
12/15|ARR| 1940 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP ’
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem ‘
T {2) Actual Expense
DATE |b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3} Mileage
(4) Dependent Travel
15Dec1999|CREDIT CARD ATM FEE $ (5) DLA
15Dec1999|GAs - $ c. TAKEN BETWEEN | (6) Reimbursable Expense
15Dec1999 |MILEAGE TO/FROM AIRPORT $ (7) Total
15Dec1999 | PARKING FEES - AIRPORT 3 (8) Less Advance
15Dec1999 | RENTAL CAR $ d. AND (9) Amount Owed
15Dec1999 ] LODGING TAXES $ (10) Amount Due $240.12
TT
18. POC TRAVEL: I ' OWNER/OPERATOR 19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
L1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348 (b)) 7689233934 OMAHA / DOUGLAS NE |ST LOUIS MO MISSOUR
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 16Decl1393
23. ACCOUNTING CLASS
100 % FUNDED
24. COLLECTION DATA
25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.) |29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN . 565604 17Dec1999 $240.12
DD FPORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER PAGE NO.
(Continuation Sheet) . 2

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 001374G6 1 0

1. ITINERARY 8. FOR DO USE ONLY

DATE |[LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OR MEALS| POC
OF |FOR |LODGING MILES

TRVL|STOP| COSTS Gov't Ded

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP =

ARR

DEP

ARR

DEP

ARR

DEP

ARR

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML $9.30 - 30 X $.31.

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Statement, Penaity Statement, and Instructions on beck before campleting form. Use typewniter,
ik, or ball point pen. PRESS HARD. DO NOT use pencl. If more space is needed, continue in Remarks,

1. PAYMENT REQUIRED BY /X one)

2. TYPE OF PAYMENT /X as applicaile/

3. FOR D.0. USE ONLY

THE GOVERNMENT.
APPROVING OFFICER
131 USC 13480}

CASH CHECK N\ rovmo l RS + 0.0 VOUCHER NUMBER
BT |
ELECTRONIC FUND TRANSFER OTHER Epioree | PS— | |nu
& WAMEE (Last, Fist, Midde hiad (Printor type] 5. GRADE 1.35% b SUBVOUCHER NUMBER
_ , 2
g™ T Tty 4 Bsld
7. ADDRESS. o, KUMBGA AND STREET a % Ty o STATE | 4.20P c PAIDBY
8. TELEPHOME NUMBER finxte 9. TRAVEL ORDER NUMBER 10. PREVIOUS PAYMENTS/ADVANCES
11, ORGANIZATICN AND STATION \
\
E NS ¢ O &
12. DEPENDENTIS} (X and complere as appiicable) 13. DEPENDENTS’ ADDRESS ON RECEIPT OF
ORDERS Zip Code)
| sesaupamien | unaccompamen i
. NAME e Hlite 10 5. RELATIONSHIP < OATE OF BIFTH
s
\
~_ 4. JAVEWOUSEROLD GU0DS BEEN SHIFEDT
e ] v P ] wormpsininsenedy | ¢ comeuamions
15. ITINERARY 7N
5. LOCAL c. PLACE m:'w e 1. NUMBER OF MEALS
';Ea TIME 124 Home, Office Basa. Actity, ity and s 1 season "
hour) State: City and Country, etc) A G‘:",‘ l‘)?d WL:S
x W
4 | o |FUN Hamoe I gt
AT -+  —— ra
AR RTIY
oo jo~id E‘[)d_b”) .
| w0530 Q l 4 &%
BT [[ag ot [ou)
ARR
w Jqjc]  EQy
N T gzl 1T
o W
ARR )
oeP
ARR
OEP e SUMMARY OF PAYMENT
ARR Per Diarn
DEP Actual Expense ABowance
ARR Minage
18.REIMBURSABLEEXPENSES ) oy y —>— 7 B 0 v 17, LEAVE 4] Dependent Trave
2. DATE vJ ¢ Ko wlfonchr fxeens cAMOUNT | _-daaioweD  [aDAYS b. HOURS 5) 0L
a .
\A013 a7 Y 13 v (6 Renbursabe Expones
M (Cap~ Y UKeR! '/r//' . c. TAKEN BETWEEN M Totl
s Y850 v 8 Loss Advaca
O & Yo - 4. AND (8 Amount Owed
A TV B A T
10, POC TRAVEL 2 ane T owwordhre PASSERGER. 16 COVERRMERT TRANSPORTATION REQUEST (GTRUMILIARY TRAWSFORTATION
20. LONG DISTANGE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY I8 THE INTEREST OF 2. GTRITA NO. 5. FROM w10

).

b. DATE

22.a. APPROVING OFFICER SIGNATURE

b. DATE

d“K) x .Q\“:

-

3Q

9124 9206

24. COLLECTION DATA

25. COMPUTED BY 28. AUDITED BY

27. TRAVEL ORDER
POSTED BY

28. RECESVED /Payee Signature and Date or Check NoJ)

29. AMOUNRT PAID

DD Form 1351-2, OCT 91
Exception ta SF 1012 approved by GSATRMS 12.91.

Replaces previous editions of DD Form 1351-2 and DO Form 1351-4, which may be used.

USAPPC V.10
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PR
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i EQHO\'E

Fiv8s95 1925 an
=<1 THORAUAL FROH CREDLT (& Tre

. Numter. sath # oeg @ 'rC!
$5pE Sed . B
iral fee

te! Uitndrawal

CYPRES® °©{ELL
18691 Si. CHARLES
ROCK ROAD

CY¥PRESS SHELL
18691 ST CHARLES R
SAINT ANN

DLRY# 27422519785

DATE: 12/15/99
TIMOTHY GOUGER
VISA ACCTH
KHKK HKHEKK XHXKX 52295

RCPT# 3-8194

INU# 16151@

REF# 91868 13 829
AUTHN 48 APPR 9834+

PuMPH 1

REGULAR 2.874¢
SELF

PRICE/GAL %1.219
FUEL TOTAL +3.56
TOTAL £3.58

THANK YOU FOR
CHOOSING SHELL
PLEASE COME AGAIN



Car Rental

YhowiEh .

rrnyy

: & J RENTOLS, INC.
ALL CHARGES SUBJECT TO FINAL AUDIT 41 4@ CYIMREGH fmnn
LICENSEE: F(:"_l%.. I;II;IN. l‘vzljJ E3N74 . T‘ d
IV ASE-IET eemias ST
Open/Exg, 8817 Close/Eap, 313 ' il
¢ Gar To Be Returned To Above Unless Stated
Y BOUBER TIH CUST NO23449004 RO DUT: 2ailgs 91l
1 NS P | | RA ITN: 260103 ST, .
L3 S— ag/eemeg (1) -
£ HOL INN CAMOKIA Vajjgle Information
T LIC. 8 G  GTLLE:
N ADD' L. RENTER: 5am) ae
g Fue) ont. /8 Mileage o 4062
R v Fusl in  O/B Mileaqe i 433
M CORP DISC MO: QO10DZRISH FEGERUATION MD: 27773 XM :
1 LIC. & BRI RRH
! ' Fusl out Hileaye o
.............................................................................................................................. Fuel in Hiloage i

1 understand that if 1 derline

P, 1 as responsible for
all loss regardless of fault.

Oaly authorized venlers aay

aay frive the car,

Rates are mb{ect to changz  if the car is mef -
Mhlsrned'ai stated- 2bove. ~ Minisun ema day rental
applies !

Rental Agreement Number

Rental Expires On

17ed7

A RSN B ERE A [ IREN ANTES I B

T

IILEG DRIVEN: 6§

CREDIT CARD EXO, DHTE  R/@1
TN & oend amY 3P, 00

BOURLE: 100 1A

Qy signature below, | acknowledge that | have read and agree to the terms and conditions, both printed and writen, including Physical Damage Waiver, that appear
on this rental statement and on the separate rental jacket. All the information provided by Me is true. | know that if | decline the option PDW, | am responsible for
all loss regardiess of fault. | AUTHORIZE THRIFTY TO PROCESS OR SUBMIT A CHARGE TO MY CREDIT, DEBIT OR CHARGE CARD FOR THE ESTIMATED

oy,

THIS RENTA

SIGNI I AFNTAL STATEMENT AND FOR ALL ADDITIONAL CHARGES UPON RETURN OF THE VEHICLE.

L’

e
X

RENTER SIGNATURE

£

ADDITIONAL AUTHORIZED RENTER

LA T
12714/93  Sehd ID/10DD 10w
per Hile

Per Hour .00
i Day 7 6. (0 2.0
Doy Weel 168, ¢
Pz Moth TR, 00
tiknd Loy

4 T Y M {0
Fun] 300 Pria
Prap fee
Airpart Fea (1.8 Y Tk
Suate Swrehp 315 FLOT b
Balpy Tar &, 7507 A
* L EQS PAID DERIGYIE %
¢ TOTOL LHppet s N
ICREDTIG PRV ey
g B, 17

RENTER




EXPRESS’
Room ey
AriveDafe .. .. ..
- g =T Dept. Date -
- Folio #
SS———— PoomPale -
Account - ..

. Mkt/! .

~

1 authorize you to bifl the full balance of my account to my credit card which was presented upon registiation.

SIGNATURE

The is n any in salely deposit boxes provided
at the tront office. | agvee that my Ipab-hty for the cnargos ls not waived and agree 1o be held passonaily
liable in the event that the perst fails to pay for any parl or the

full amount of such charges.

X
SIGNATURE

CHARGE PAYMENT BALANCE

LE I RN I Y

PR
ACCT. NO. [DATE OF CHARGE FOLIO NO./CHECK NO.
CARD MEMBER NAME AUTHORIZATION D
coTL Ttk / A ot .
ESTABLISHMENT NO. & LOCATION £ 5Tam ST AT LS 10 SHAIESR 10 CAKD SR MATUANE B T
e e . PURCHASES & SERVICES
CARD MEMBER'S" SlGNATUR? TOTAL AMOUNT T
x e T - l

MERCHANDISE AND OR SEAVICES PUNCHASEC/DN a6 CARD SHALL NOT 65 AESOLLOR AETURNED FGH A CASM REFUNO
-



SALES PERSON: 40 ITINERARY/INVOICE NO. B@19867 DATE: @9 DEC 99

CUSTOMER NBR: 585101 DUPLICATE VQWWLJ PAGE: 02
TO: CARLSON WAGONLIT TRAVEL MAIL REFUNDS W/ORDERS TO-
215 N 17TH STREET CARLSON WAGONLIT TRAVEL
ROOM 1285 COE/OMAHA
OMAHA,NE 68102 215 N 17TH STREET
ROCM 106B
OMAHA NE 68102
FOR: GOUGER/TIM REF: CTASTL,896252,COEQOMA
X ---- INFORMATION FOR ARMY TRAVELERS ----

IF YOU NEED TO CONTACT THE ARMY MILITARY LODGING
RESERVATION CENTER DIRECT, THE PHONE NUMBER IS
1-808-GO ARMY 1 OR B808-462-7691. --LODGING ONLY--
XX

FOR ASSISTANCE WHILE ENROUTE, AFTER NORMAL BUSINESS
HOURS CALL OUR 24HR SERVICE CENTER AT 1-800-288-5999.
TICKET RECEIVED

CLIENT SIGNATURE....ceeeterrorssssnsonsonsossvosonens
YOUR PERSONAL ID CODE IS S1@L4/CTO

THANK YOU FOR BOOKING WITH CARLSON WAGONLIT TRAVEL
FOR EMERGENCIES DURING BUSINESS HOURS,

PLEASE CALL 1-800-945-0535

FARE-A43 YCA

FARE-R43 YCA

J/757 CONTRACT CARRIER USED FOR ENTIRE TRIP
U3-COEQMA . X

US-96x3122, ,

ug- ,

U7-89DEC99 0000800001374G6

UB-800000000



EASYLINK 1225025S001 9DECS9 10:02/10:03 EST
FROM: 49588302 49588302 CARL UD

CARLSON WAGONLIT TRAVEL
TO: 4022918177

SALES PERSON: 40 ITINERARY/ INVOICE NO. 9019867 DATE: @9 DEC 99 -
CUSTOMER NBR: 555101 " DUPLICATE  VQWWLJ PAGE: 01 '
TO: CARLSON WAGONLIT TRAVEL MAIL REFUNDS W/ORDERS TO-
215 N 17TH STREET " CARLSON WAGONLIT TRAVEL
ROOM 1205 COE/OMAHA
OMAHA ,NE 68102 © 215 N 17TH STREET
ROOM 1BG6B
OMAHA NE 681@2
FOR: GOUGER/TIM REF: CTASTL,B96252,COEOMA
14 DEC 99 - TUESDAY
AIR TRANS WORLD AIRLINES FLT:228 COACH
LV OMAHA 8154 EQP: MD-80
"01HR 1SMIN
AR ST LOUIS INTL : 930A NON-STOP
ARRIVE: MAIN TERMINAL REF: MYNBQG
CAR ST LOUIS INTL THRIFTY CAR RENTAL CORP ID-00108208158
PICK UP-0930 1-COMPACT CAR AUTO AC

RETURN-16DEC/1717

RATE IS GUARANTEED o

DAILY RATE-USD36.00 UNLIMITED MILEAGE
CONFIRMATION NUMBER FQ3294
CALL-314-423-3737

16 DEC 99 - THURSDAY
AIR TRANS WORLD AIRLINES FLT:577 COACH
LV ST LOUIS INTL 517p EQP: MD-80
DEPART: MAIN TERMINAL Q1HR 26MIN
AR OMAHA 643p NON-STOP
REF: MYNBQG
13 JUN 00 - TUESDAY
OTHER INFORMATION .
THANK YOU FOR CALLING CARLSON WAGONLIT TRAVEL
AIR TICKET TW7689233934 GOUGER TIM
' SUB TOTAL 127.50
NET CC BILLING 127.50
TOTAL AMOUNT DUE 0.00

CONTINUED ON PAGE 2



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations) -
Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

09-DEC-1999
REQUEST FOR OFFICIAL TRAVEL
2 .NAME {Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
1 .OFFICIAL STATION S .ORGANIZATIONAL ELEMENT 6. PHONE NO.
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE CENWO-CD-FC-R 293-2500
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY
RAPID RESPONSE
TEMPORARY DUTY
10a.APPROX NO. DAYS OF TDY ’ b.PROCEED O/A (DATE)
{Including travel time) :
3 14-DEC-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T 7
11.ITINERARY | Y| VARIATION AUTHORIZED
[
LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 14-DEC~1999 AT 700 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 16-DEC-1999 AT 2000 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
AIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:
X T
— | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER L~
[ | Mileage reimbursement and per diem limited to
{(Overseas Travel only) 4 constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JIR.

T
L3. |X] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
] .

=
| OTHER RATE OF PER DIEM(Specify)

.

i4 .ESTIMATED COST 15.ADVANCE AUTHORIZED

JER DIEM TRAVEL OTHER TOTAL
" e - 313,50 500

16 .REMARKS (Use this space for special requirements, leave, sSuperior or 1lst-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
AILEAGE TO AIRPORT FROM RESIDENCE/QOFFICE AND RETURN IS AUTHORILIZED.

I[F TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

JFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
WMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

CRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TQO DO SO WILL RESULT IN COLLECTION ACTION.

T
L7 .REQUESTING OFFICIAL (Title and signature) | 18.APPROVING OFFICIAL (Title and signature}
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN | /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 09-DEC-1999 | SUPERVISORY CIVIL ENGINEER : 09-DEC-1999 ]
1 N

AUTHORIZATION

9 .ACCOUNTING CITATIO
100%

20 .0RDER AUTRORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 09-DEC-1999
TORT CROOK AREA OFFICE
JSACE P.O. BOX 13287 22.TRAVEL ORDER NUMBER

OFFUTT, AFB, NE68111 001374Gé

L — —-1

n

DC137Y6L

2D FORM 1610, 1 JUN 67



Check No Trace: |L8000584‘?5 j

Replacement No: | | Pt Method: DSSH: Eaz: [ |

Type: TRV SETLMT | FOA Code:
Check Date: [17-DEC-1599 | Reference No: {001374G6 |
Amount: | 240. 12| Currency:
Status: [PRINTED FC Amount: | |

Payee: [TIMOTHY P GOUGER

=

[ee———

| =

I | | | | .

S

l

Certified By: [WITT, DENNY R ]

Initial Signature: [93D6802D129BF351384
Disbursing Dificer's Signature: FSBSASRDA ]

Prev Page Prev l Next | Query I List J Save

Date Signed: [17-DEC-1999 |

Exit Next Page

Press F2 to enter a query.
Record: 1/?




' E%VZJJ.? Accounts Payable Transaction View Screen 3.34
Action Edit Block Field Record Query ESIG Help

obii No: [EEI P Fund Type: [F_| FastPay:[ | Reversak [ |
Deliv Order No: Approp Status: EI Rewr: [D. SKINNER [
Line item Ho: Approp Type: Debtor Bill No: | |
Rec Rpt No: [:l EAID: :I MOA: |-c__{| Acct Phase:
invoice No: |:| Accrual: :l EOR: ‘ Trans Date: |21—DEC-1999 l
FAR Order No: [DW96947840-0560 | Cost Type: Effect Date: [21-DEC-1999 |

Fund Work item: Resource Code: ERAHSP ER J TBO Ind: |:]

Resource Plan: |1 Work Cat:

Trans Type:

Mgmt Struct: |015558 J Waorlk Cat Elern: Payee Classa: D

Appropriation: Period:
Transaction Id: 2406966 GL Corr Id: GL Not Posted?: [ |

Prop Cat Code: | | [ 1 Source:

GL Acet DriCr Account HName Debit Amt

moree [
Credit Amt
=
7
] -
|
127.50 |
Mext Page |

Record: 9/7




T E‘%?ZJ.S‘ Travel Order Funding Status View Screen 12.4.1
Action Edit Block Field Record Query ESIG Help

Employee: [TIMOTHY P COUGER

Travel Order No: [EIRRcxETS

Travel Order Date: [09-DEC-1993 | Type: [TEMPORARY DUTY |
— Obligation Line ltems
Qbli Approved  Disbursed Travel Order
Obligation LiNo ' pescription WICd EOR Amount Amount Balance
[oo137466 | [wom-cTR TRAVE|[0OZDCL J|21T2 I o0.00 ~
[o9/12-13-1995 ~ lor45 |[7689233934/13||oo2pcy [f2111] I 0. 00|

L L | 1 _

I

L i | | Il

L | i

LI | LI I

| | LI

L I | I

I

|

: LI IL L i
| sl
I

l | I Il

_I ¥Wiew Funding

Prev Page Prev Next I Query l List I Save 7 Exit l

Next Page

Press <F2= or <F3> to query travel orders,<PGDN= to view individual line items.
Record: 11




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/12-13-1999 NA 21-DEC-1999 W59XQG33144792 NATIONAL DEFENSE
— T UNDER DMS REG 1
6. ISSUED BY CODEI 7. ADMINISTERED BY CODEl
T 8. DELIVERY FOB
[ ] DEST
At U R [ 1 OTHER
; (See Schedule}
T T
9. CONTRACTOR VENDOR ID: NB22399 CODE[ FACILITY CODE| 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
L — O m— | [ ] sMALL
NATIONS BANK CARD #22399 [ 1 SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 { ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
T T
14. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODEl MARK ALL PACKAGES
] AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

OR IS NOW MODIFIED,

SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN

AND AGREES TO PERFORM THE SAME.

DARLENE E SKINNER

21-DEC-1999

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | If this box is marked, supplier must sign Acceptance and return the following number of copies:
L1
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7684146669/898G6 /MAILANDER .0000/ .0oo00 LS $.00
0002 7684146670/874G6/FOX .0000/ .0000 LS $.00
T
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $70,514.12
is same as quantity oxdered, indicate | )
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
i
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE ** INITIALS
{ JINSPECTED ([X)JRECEIVED { JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED { ] PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
21-DEC-1999 /S/ DARLENE E SKINNER 8736 $419.50
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.I certify this amount is correct and proper for payment [ } COMPLETE 0000558106
' [ 1 PARTIAL 27-DBEC-99
[ ) FINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT |38. RECEIVED BY 39.DATE REC'D}40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/12-13-1999 {Cont inued) PAGE 2
18. ITEM|19. ' SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23, AMOUNT
ORDERED/ACCEPTED* |UNIT
0003 7684146672/824G6/SHOCKLEY .0000/ .0000 | LS $.00 $403.50
0004 7684146684/911G6/WINSLOW .0000/ .0000 | LS $.00 $312.00
0005 7684146686/844C6/BRADSHAW .0000/ .0000 LS $.00 $273.00
0006 7684146688/914G6/GORTON .0000/ .0000 | LS $.00 5460.00
0007 7684146710/930G6 /PETERSEN, DEB .0000/ .0000 | LS $.00 $884.21
0008 7684146711/843G6 /HERRING .0000/ .0000 | LS $.00 $238.00
0009 7684146712/856G6 /OLSON .0000/ .0000 | LS $.00 $460.00
0010 7684146714/919G6/BUSS .0000/ .0000 LS $.00 $359.00
0011 7684146715/912G6 /MATUSKA .0000/ .0000 | LS $.00 $300.00
0012 7684146716/894G6 /LIEFER .0000/ .0000 | Ls $.00 $738.50
0013 7684146717/913G6/BARNA .0000/ .0000 | LS $.00 $300.00
0014 7684146720/928G6/WIK .0000/ .0000 | LS $.00 $680.00
0015 7684146721/933G6/HOWE, K .0000/ .0000 | LS $.00 $119.00
0018 77684146722/621G6/HARTLEY .0000/ .0000 | LS $.00 $316.00
0019 7684146736/954G6 /GEORGE .0000/ .0000 | LS $.00 $241.50
0020 7684146737/940G6 /GRAF .q066/ .0000 | LS $.00 $570.00
0021 7684146738/923G6/KNIGHT .0000/ .0000 | LS $.00 $79.00
0022 7684146738/923G6/KNIGHT, .0000/ .0000 | LS $.00 $79.00
0023 7684146740/949G6 /VODICKA .0000/ .0000 | LS $.00 $415.50
0024 7684146741/952G6/COOK .0000/ .0000 LS $.00 $450.7%
0025 7684146747/509G6/PLACK .0000/ .0000 LS $.00 $204.00
0026 7684146748/821G6/POPELKA .0000/ .0000 LS $.00 $204.00
0027 7686370009/971G6/MUSILEK .0000/ .0000 | LS §.00 $212.50
0028 7686370011/974G6/HANSON .0000/ .0000 | LS §.00 $127.50
0029 7686370047/1041G6/MCNULTY, J .0600/ .0000 LS $.00 $1,101.70
0030 7686370048/1034G6/WAGNER, G .ag00/ . 0000 Ls $.00 $356.25
0031 7686370055/837G6/BLAIR .0000/ .0000 | LS $.00 $276.00
0032 7686370073/64G6/WOSCYNA .0000/ .0000 | LS $.00 $740.00
0033 7686370074/1039G6/RICHARDSON .0000/ .0000 | LS $.00 $408.75
0034 7683670076/1010G6/FREED .0000/ .0000 | LS $.00 $213.50
0035 7686370082/1040G6/CRAWFORD .0000/ .0000 | LS $.00 $832.00
0037 7686370084/841G6/TOMASEK .0000/ .0000 LS $.00 $210.75
0038 7686370091/712G6/GILBERT .0000/ .0000 LS $.00 $543.50
0039 7686370092/861G6/MILLER .0000/ . 0000 LS $.00 $573.29
0040 7686370093/882G6/MILLER .0000/ .0000 | LS $.00 $826.00
0041 7686370094/1021G6 /MILLER .0000/ .0000 | LS §.00 $419.50
0042 7686370095/728G6/FINK .0000/ .0000 | LS .00 $1,357.26
0043 7686370098/1051G6 /HINES .0000/ .0000 | LS $.00 $281.00
0044 7686370100/1061G6/HINES .0000/ .0000 | LS $.00 $445.50
0045 7686370104/63G6/VADER .0000/ .0000 | LS $.00 $408.7%
0046 7686370108/09/1088G6/HARTLEY .0000/ .0000 | LS $.00 $316.00
0047 7686370110/1017G6/KRAGT .0000/ .0000 | LS $.00 $615.50
0048 7686370114/1031G6/JOHNSON .0000/ .0000 LS $.00 $906.00
0049 767863700116/1053G6/STINN .0000/ .0000 | LS $.00 $419.50
0050 7686370117/1106G6/WESTENBURG .0000/ .0000 | LS 5.00 $174.00
0051 7686370119/1064G6/DAVIES .oo000/ . 0000 LS $.00 $268.0C
0052 7686370122/23/1107G6/WO0DS .0000/ .0060 | LS $.00 $752.00
0053 76786370128/1115G6/STOLINSKI .0000/ .0000 | LS $.00 $241.50
0054 7686370129/1114G6/BONNEAU .0000/ .0000 | LS $.00 $241.5¢
0055 7686370130/1046G6/LUCKRY .0000/ .0000 | LS $.00 qﬁgzéﬁp@
0056 7686370131/1119G6/PRICE .0000/ .0000 | LS $.00 $545700
0057 7686370143/1122G6/FOX .0000/ .0000 | LS $.00 $743.00
0058 7686370148/1117G6 /HERRING .0000/ .0000 | LS $.00 $79.00C
0059 76868370148/1117G6/HERRING .o0000/ .0000 LS $.00 $79.00
0060 7686370157/1083G6/VODICKA .0000/ .0000 | LS $.00 $752.00
0061 76862370166/1022G6/HALL .0000/ .0000 | LS $.00 $555.00




99/12-13-1999 (Continued) PAGE 3
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0062 7686370167/727G6/POCHANT .0000/ .0000 | LS $.00 $611.00
0063 7686370169/842G6/HENLEY .0000/ .0000 LS §.00 $907.00
0064 7686370171/1143G6/HEITMANN .0000/ .0000 | LS $.00 $445.50
0065 7686370182/1113G6/PRIDAL .0000/ .0000 LS $.00 $127.50
0066 7686370183/1112G6/KAY .0000/ .0000 | LS $.00 $127.50
0068 7686370184/936G6/BOWERS .0000/ .0000 | LS $.00 $174.00
0069 7686370187/1110G6/CLEMETSON .0000/ .0000 LS $.00 $127.50
0070 7686370188/1090G6/WILSON, T .0000/ .0000 LS $.00 $79.00
0071 7686370188/1090G6/WILSON, T .0000/ .0000 | LS $.00 $79.00
0072 7686370191/1158G6/BOCKERMAN .0000/ .0000 LS $.00 $419.50
0073 7686370194/1164G6/LANE .0000/ .0000 | LS $.00 $1,271.50
0074 7686370196/1099G6/FLERE .0000/ .0000 LS $.00 $338.50
0075 7686370216/982G6/TIMMERWILKE .0000/ .0000 LS $.00 $276.00
0076 7686370218/757G6/ANDERSEN, J .0000/ .0000 | Ls $.00 $403.50
0077 7686370219/956G6/WAESCH .0000/ . 0000 LS $.00 $445.50
0078 7686370222/1116G6/CLEMETSON .0000/ .0000 | LS $.00 $236.00
0079 7686370224/1006G6/DRIESSEN .0000/ .0000 | LS $.00 $616.00
0080 7686370229/1033G6/HINKLE .0000/ .0000 Ls $.00 $1,272.50
0081 7686370232/1132G6/HODGES .0000/ .0000 | LS $.00 $5419.50
o082 7686370235/1219G6/BICKFORD .0000/ .0000 LS $.00 $403.50
0083 7686370236/1231G6/TATE .0000/ .0000 LS $.00 $316.00
0084 7686370241/1220G6/DUNN .0000/ .0000 LS $.00 $434.00
0085 7686370242/1197G6/KACHEK .0000/ .0000 LS $.00 $478.00
0086 7686370244/1223G6/RILEY .0000/ .0000 LS $.00 $835.00
0087 7686370246/1225G6/GAY .0000/ .0000 LS $.00 $747.00
0088 7686370248/1237G6/DARLING .0000/ .0000 | LS $.00 $419.50
0089 7686370249/1163G6/SHOCKLEY .0000/ .0000 LS $.00 $127.50
0030 7689233750/1166G6/NOVOTNY .0000/ . 0000 LS $.00 $127.50
0091 7689233754/1181G6/REMUS .0000/ .0000 LS $.00 $403.50
0092 7689233758/1168G6/RYAN .0000/ .0000 LS $.00 $833.51
0093 7689233759/000037G6/VULCAN .0000/ .0000 LS $.00 $752.00
0094 7689233762/1233G6/CONRATH .0000/ .0000 | LS $.00 $408.75
0095 7689233763/1235G6/BETTS .0000/ .0000 LS $.00 $408.75
0096 7689233771/72/1186G6/STENBERG .0000/ . 0000 LS $.00 $329.00
0097 7689233773/1123G6/MILLER, F .0000/ .0000 | LS $.00 $419.50
0098 7689233774/1127G6/ELLIS .0000/ .0000 | LS $.00 $419.50
0099 7689233775/1131G6/COLE .0000/ .0000 | LS $.00 $419.50
0100 7689233781/1180G6/WINTERS .0000/ .0000 LS $.00 $606.00
0101 7689233784/1254G6/STEINLE .0000/ .0000 | LS $.00 $854.25
0102 7689233787/1260G6/DEANE .0000/ .0000 | LS $.00 $127.50
0103 7689233788/1210G6/CARRIG .0000/ .0000 | LS $.00 $297.50
0104 7689233789/1228G6/MOSES .0000/ .0000 | LS $.00 $89.25
0105 7689233789/1228G6 /MOSES .0000/ .0000 | LS $.00 $208.25
0106 7689233790/1271G6/NOLAN .0000/ .0000 LS $.00 $556.00
0107 }768637233796/1241G6/ROSE .0000/ .0000 | LS $.00 $226.50
0108 7689233797/1141G6/HUGHES .p000/ .0000 LS $.00 $226.50
0103 7689233798/745G6 /NEUZIL, C .0000/ .0000 | LS $.00 $307.00
0110 7689233799/1136G6/HODGES .0000/ .0000 | LS §.00 $419.50
0111 7689233811/1182G6/HERRING .0000/ .0000 | LS $.00 $297.50
0112 7689233824/1285G6/RASMUSSEN .0000/ .0000 | LS $.00 $494.75
0113 7689233825/26/1286G6/SCHMIDT .0000/ .0000 | LS $.00 $494.75
0114 7689233829/62G6/COOPER, KEN .0000/ .0000 | LS $.00 $450.75
0115 7689233834/1236G6/PETERSON, JULIE .0000/ L0000 | LS $.00 $221.50
0116 7689233845/1170G6/ZARUBA .0000/ .0000 LS $.00 $313.00
0117 7689233850/1274G6/LIEFER .0000/ .0000 | LS $.00 $738.50
0118 7689233856/1262G6/MILLER, J .0000/ . 0000 LS $.00 $419.50




-

99/12-13-1999 {Cont inued) PAGE 4
18. ITEM|13. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
i ORDERED/ACCEPTED* [UNIT

0119 7689233865/1279G6/DAVEY .0000/ .0000 | LS $.00 $193.00
0120 7689233867/1304G6/CARTER .0000/ .0000 | LS $.00 $238.00
0121 7689233870/37G6 /VULCAN .0000/ .0000 | LS $.00 $276.00
0122 7689233871/1310G6/HOLLAN .0000/ .0000 | LS $.00 $319.00
0123 7689233873/1316G6/STURM .0000/ .0000 | LS $.00 $403.50
0124 7689233879/1176G6/MCFAUL .0000/ .0000 | LS $.00 $286.00
0125 7689233879/1320G6/KEMMERER .0000/ .00006 | LS $.00 $403.50
0126 7689233881'/1256G6/IVAN .0000/ . 0000 LS $.00 $820.00
0127 7689233882/1193G6/WOLF .0000/ .0000 | LS $.00 $606.00
0128 7689233885/1315G6/KIRSCHBAUM .0000/ .0000 | LS $.00 $414.00
0129 7689233886/64G6/WOSCYNA .0000/ .0000 | LS $.00 $419.50
0130 7689233888/1086G6/CAREY .0000/ .0000 | LS $.00 $415.50
0131 7689233891/1314G6/KIRSCHBAUM .0000/ .0000 Ls $.00 5419.50
0132 76892338596/1333G6/DAVIES .0000/ .0000 | LS $.00 $403.50
0133 7689233897/1337G6/MEAD .0000/ .0000 | Ls $.00 $145.50
0134 7689233908/1334G6/LAGRONE .0000/ .0000 | LS $.00 $162.00
0135 7689233908/1334G6/LAGRONE .0000/ .0000 | LS $.00 $486.00
0136 7689233757/1218G6/0TTO .0000/ .0000 | LS $.00 $606.00
0137 7689233910/1306G6/BUSS .0000/ .0000 | LS $.00 $272.00
0138 7689233911/1307G6/CARTER .0000/ .0000 | LS $.00 $403.50
0139 7689233917/1323G6/JAR0OS .0000/ .0000 | LS $.00 $168.75
0140 7689233919/1349G6/VOGT .0000/ .0000 | LS $.00 $475.00
0141 7689233921/1364G6/HERRING .0000/ . 0000 LS §.00 $407.00
0142 7689233928/1269G6/WAESCH .0000/ .0000 | LS $.00 $276.00
0143 7689233929/1362G6/WESTENBURG .ap00/ L0000 | LS 5.00 $933.20
0144 7689233930/1363G6/SCHMIDT .0000/ . 0000 LS $.00 $933.20
0145 7689233934/1374G6/GOUGER .0000/ .0000 | LS $.00 $127.50
0146 7689233938/1379G6/ONEILL .0000/ L0000 | LS $.00 $174.00
0147 7689233939/1378G6/WIHTE .0000/ .0000 | LS $.00 $174.00
0148 7689233940/63G6/VADER .0000/ .0000 | LS $.00 $743.00
0149 7689233949/1338G6/PLACK .0000/ .0000 | LS 5.00 $403.50
0150 7689233954/1319G6/RICHARDSON .0000/ L0000 | LS $.00 $403.50
0151 7689233958/1394G6/HARTLEY .0000/ . 0000 LS $.00 $316.00
0152 7689233960/1389G6/SCHULTE .0000/ .0000 | LS $.00 $630.00
0153 7689233962/1373G6/MOORE .0000/ . 0000 LS $.00 $311.00
0154 7689233965/1245G6 /HEITMANN .0000/ .0000 LS 5.00 $185.50
0155 7689233967/64G6/WOSCYN .0000/ .0000 LS $.00 $573.00
0156 7689233968/34G6/TILLOTSON .0000/ .0000 | LS $.00 $408.75
0157 7689233969/1390G6/FOX .0000/ .0000 LS $.00 $773.00
0158 7689233971/1377G6 /LEAHY .0000/ .0000 | Ls $.00 $403.50
0159 7689233985/1405G6 /HERSE .0000/ .0000 | LS $.00 $403.50
0160 7689233986/1184G6/PAVLIK .0000/ .0000 LS $.00 $174.00
0161 76863710021/996G6/COOPER, KEN .0000/ .0000 | LS $.00 $241.50
0162 7686370022/998G6/COOPER, KEN .0000/ .0000 LS $.00 $445.50
0163 7686370025/1002G6/ROZA .0000/ .0000 | LS $.00 $236.00
0164 7686370026/1001G6/WOSCYN .0000/ .0000 LS $.00 $204.00
0165 7686370027/37G6/VULCAN .0000/ L0000 | LS $.00 5204.00
0166 7686370032/1026G6/HOBZA .0000/ .0000 LS $.00 $430.00
0167 7686370033/1027G6/NOLAN .0000/ .0000 | LS §.00 $430.00
0168 7686370034/1025G6/LEARHY .0000/ .0000 LS $.00 $632.00
0169 7686370046/1029G6/BUSS .0000/ .0000 | LS $.00 $272.00
0170 7686370020/983G6/PETERSON, JIM .0000/ .0000 | LS $.00 $445.50




Form Approved PAGE
ORDER FOR SUPPLIES OR SERVICES OMB No. 0704-0187
Expires Aug 31, 1992 1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operatione and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project {0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.|S.CERTIFIED FOR
99/12-13-1999 NA 21-DEC-199% W59X0G93164884 NATIONAL DEFENSE2
T T UNDER DMS REG 1
6. ISSUED BY CODE| 7. ADMINISTERED BY CODEI
[ {
8. DELIVERY FOB
{ 1 DEST
[ ] OTHER
(See Schedule)
T T
9. CONTRACTOR VENDOR ID: NB22399 CODEI FACILITY CODEl 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. I3
N
{ 1 sMALL
NATIONS BANK CARD #22399 { }J SMALL DIs-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
T T
14. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODEI MARK ALL PACKAGES
I L AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. | DELIVERY This delivery ordex is issued on another Government agency or in accordance with and subject

to terms and conditions of the above numbered contract.

PURCHASE Reference your ' ) furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED

| | 1f this box is marked, supplier must sign Acceptance and return the following number of copies:
L1

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0016 7684146721/933G6/HOWE, K .0000/ .0000 LS $.00 J
0017 7684146721/933G6/HOWE, K .0000/ .0000 LS $.00
*If quantity accepted b; the Government|24. UNITED STATES OF AMERICA 25. TOTAL $189.25
is same as quantity ordered, indicate |
by x. If different, enter actual | 29,
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. ! CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO [28. D.O. VOUCHER NO. 30.
000002 ** MULTIPLE ** INITIALS
[ JINSPECTED ({X]RECEIVED [ ]JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X] PINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
21-DEC-1999 /S/ DARLENE E SKINNER 8735 $59.50
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1 certify this amount is correct and proper for payment [ ] COMPLETE 0000205905
{ } PARTIAL 27-DEC-99
[ } FINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER .
37. REC'D AT {38. RECEIVED BY 39.DATE REC'D}|40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
DARLENE E SKINNER 21-DEC-1999

DD FORM 1155, SEP 8%



99/12-13-1999 (Continued) PAGE 2

i8. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* |UNIT

0036 7686370084/841G6/TOMASEK | .0000/ .0000 | LS $.00 $70.25




wallRUI America o ACCOUNT INVODICE

USACE OMAHA DISTRICT VISA
DARLENE SKINNER

215 N 177TH ST.

OMAHA NE 68102-4978 Page 25 of 27

INDIVIDUAL CARDHOLDER ACTIVITY

1213 NWAAIR  01276692333300MAHA  NE 12-08 83320 OR
F\EF?ACOMO PHONE:
NM:SCHMIDT, TKT:0127689233930 MVAT: GVAT: cc:
OARP:OMA SVC:Y DARP:MSP FRYCA DEP:121499
OARP:MSP SVC.Y DARP:ANC FR:YCA DEP:121499
OARP:ANC SVC'Y DARP:MSP FR:YCA DEP:12168%
OARP:MSP SVC:Y DARP:OMA FR:YCA DEP:121699
1213 TWA AIRLINE 01576892339340MAHA  NE 12-09 12750 DR
MCC:3004 PHONE:
NM:GOUGER/TI TKT:0157689233934 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARP:STL FRYCA DEP:121499
OARP:STL SVC'Y DARP:OMA FRYCA DEP:121699
12113 TWA AIRLINE 01576892339380MAHA  NE 12-09 174.00 DR
CC:3004 PHONE:
NM:ONEILLIJAMES - TKT-0157689233938 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARP:STL FRYCA DEP:1215%%
OARP:STL SVC:Y DARP:PHL FRYCA DEP:121599
OARP:PHL SVC:Y DARP:STL FRYCA DEP:121699
OARP:STL SVC:Y DARP:OMA FRYCA DEP:121699
12-13 IRLINE 01576892339330MAHA  NE 1209 17400 DR
NM:WHITE/DENZ TKT:0157689233939 MVAT: CVAT: _ cC:
OARP:OMA SVC:Y DARP:STL FR:YCA DEP:121599
OARP:STL SVC:Y DARP:PHL FR:YCA DEP:121599
OARP:PHL SVC:Y DARP:STL FRYCA DEP:121699
OARP:STL SVC.Y DARP:OMA FRYCA DEP:121699
12-13 MIDWEST EXP 45376892333490MAHA  NE 12-08 . 40350 OR
R MCC:3085 PHONE:
NM:PLACK/DOUG TKT:4537685233949 MVAT: CVAT: cc:

OARP.OMA SVC.Y DARP:DCA FR:YCADCA DEP:1213989
OARP:.DCA SVC.Y DARP:OMA FR.YCADCA DEP:121499

1213 MIDWEST EXP 45376892339540MAHA  NE 12.09 : 40350 DR
RE CC:3085 PHONEL . . |
NM:RICHARDSON.) R TKT:4527685233854 MVAT: CVAT: cc: -

OARP:OMA SVC:¥ DARP:DCA FR:YCADCA DEP:121399
OARP:DCA SVC:Y DARP:OMA FRYCADCA DEP:121599

12-13 NWA AIR  01276892339600MAHA NE o 12-10 63000 OR
R MCC:3060 PHONE:
NM:SCHULTE/LAWRENCE TKT:0127689233960 MVAT: CVAT: CC:
OARP:RAP SVC:Y DARP:MSP FR:YUP DEP:121399
QARP:MSP SVC:Y DARP.GFK FRYUP DEP:121399
OARP.GFK SVC:H DARP:MSP FR:H26ND DEP:121599
OARP.MSP SVC.Y DARP.OMA FR:YCA DEP:121599




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

09-DEC-1399

REQUEST FOR OFFICIAL TRAVEL

RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

2.NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gs12
4 .0OFFICIAL STATION 5 .ORGANIZATIONAL ELEMENT 6 .PHONE NO.

CENWO-CD-FC-R 402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

8.SECURITY CLEARANCE

9.PURPOSE OF TDY
RAPID RESPONSE

10a.APPROX NO. DAYS OF TDY
(Including travel time)
3

b.PROCEED O/A (DATE)

14-DEC-1999

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER:

0

T T
| Y| VARIATION AUTHORIZED
L

FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 14-DEC-1999 AT 700 HRS

See Attached For Additional Remarks

TO : ST LOUIS MO MISSOURI DEPART ON 16-DEC-1999 AT 2000 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T

T | More advantageous to government

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER |

L | Mileage reimbursement and per diem limited to

(Overseas Travel only) |- constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JIR.
T 1
13. |x] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
-] L
| OTHER RATE OF PER DIEM(Specify)
1
14 .ESTIMATED COST » 15.ADVANCE AUTHORIZED
PER DIEM . TRAVEL OTHER TOTAL
o W <y $813.50 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL

SUPERVISORY CIVIL ENGINEER

{Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN

09-DEC-1999

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 09-DEC-1999

AUTHORIZATION

it

19.ACCOUNTING CITATION

100%

20.0RDER AUTHORIZING OFFICIAL

PORT CROOK AREA OFFICE
USACE

/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK

{Title and signature)

P.0. BOX 13287
OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

21.DATE ISSUED
09-DEC-1999

22 .TRAVEL ORDER NUMBER
001374G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL 09-DEC-1999
NAME (Last, First) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P 001374G6
16 .REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN 1S AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE 1S NO CTO CONTRACT WITH THE GOVERNMENT.




@[=% 2 1.46 Obligation Line Item Status STAT.1
Action Edit Block Field Record Query Help

Obligation No: [99/12-13-1999 |  Delivery Order:
Amendment No: Amend Date: |21-DEC-1999 |

Work Hem: Fund Account: —

Obligation Lk [0145 |

Fast Pay: | |
Pragress Pay: El

Freight: D

Fund Citation: [s6Nax3122 | AMSCO: 015558

Description: |COHHERCIAL TRANSPORTATION J MOA:

g

| Resource: [TRaNsPER |

Allot: EOR:

Z1T1 |

<PGDN> To Execute RV Query
l’ RV No Customer Inv No Schd Date Disb Amount DOV No Check No Pmit Meth
|lmaTIonsBANK 22398  [[27-DEc-1999 || oRIRE 58543 |[s58106 Jlzcuee | 2| |
Il I I N |
L | I | I |
I | L ] L
L | L | L
L | | | |
1 L L (| I |
IL_ | L L L |
L | L L |
L L 1L gLl |
IL_ L Il e LI~
__l RR _J Invoice _J Progress Pmts __' RV __I AP Transaction __l Check Register
Prev Page | Prev | Mext | Query | List | save | Exit | Next Page

Record: 111




- "

L]
v

F=% ¥2.1.12 View Check Redgister Screen 6.47 0] :g

Action Edit Block Field Record Query ESIG Help

Asgsigned Check No: Check No Trace: |180005929? J

Replacement No: | B Pmt Method: DSSN: Eat: [ |

Type: rCOHTRACT J _ FOA Code:
Check Date: |[27-DEC-1993 | Reference No: [99/12-13-1999 |
Amount: r 70514. 121 Currency: @
Status: [PRINTED | FC Amount: | .000000 |

Payee: [muons BANK CARD SERVICE ]
L . |

|

P 0 BOX 650785 |

il |

IDALLAS, TX 75265-0785 ]
Certified By: [RYE, MICHAEL T i Date Signed: (27-DEC-1993 |

Initial Signature: (2018984 14082395384
Disbursing Officer's Signature: |D5133091 4.1323061)3384

Prev Page Prev | Nest | ouery | List | save Exit | Next Page

Press F2 1o enter a query.
Record: 11




& -
-

‘ certlabr.2.1.20 604 Page: 1

“G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:35:05

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 1J SUPERVISOR: CD17
NAME:GOUGER T )
FLSA: E CUTOPF DATE IS: 12/04/1999 PAY PERIOD ENDING: 12/04/1999

LA RS2 R R R ZS2 S S22 R 2222 222X X222 22 s R PR S X R RS AR 2 X R 222 R R R R R R R X R R E R R R S R R R R R R T R R R R R N R R R R R R R R R R R R R RN R g g
CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 11/2% 11/22 11/23 11/24 11/25 11/26 11/27 11/28 11/29 11/30 12/01 12/02 12/03 12/04 Total

AR AR R R A R R A RN A AR R AR N R A AR R AN R R AR R R A AR AR R AN R AR A AR A A kA A A A A R A R R A R A R A AR T A AR RN AN AN AN AR IR AN RN R AR R AN A RN A RN R AR AR ARR AR R A kR A

B06350 2.00 2.00 0.50 1.00 1.00 6.50
B06950 8.00 8.00 5.00 6.00 6.00 6.00 6.00 6.00 51.00
L35672 2.00 2.00 2.00 2.00 2.00 10.0¢C
LEAVE 3.00 8.00 11.0¢C
LEAVE 8.00 8.00C

*The above hours were ELECTRONICALLY SIGNED ON: 06-DEC-1399
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

222222222222 222222222t st ittt i it Rttt sttt sttt Rttt sl s Y e YTy Y

Employee Totals: 10.00 110.00 8.00 8.00 8.00 8.00 8.50 9.00 9.00 8.00 86.50

TOTAL HOURS REG= 61.00 HOL= OVT= 6.50 ALV= 11.00 OLV= NON= 8.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 604 Page: 2
G# LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:35:05

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST TO : 12/04/1999
EMPLOYEE COUNT = 1
LA 222 S22 AR X S R R P Y X e e R R RS R e Y AR AR s R R R 2R R R R RS RS TS T
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL
SP-RATE SP-RATE

LABOR-COST FROM : 11/21/1999

CERTIFIED

LA S s R 2 s R R e R R s R R R R R R RS R RS SR AR sttt At iSRS R

AR RN RN AN RN R R R AR R AR R A RN R AR AR R AR A AR R AR AR AR AR AR AT RARARRANRRRA RN RN RNk

*x+ E N D OF REPORT - 27-DEC-2000 - 12:35 - SID G6CEFMP1l *¥%*
L R AR R R R e L R L e a2
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.certlabr.2.1.20 605 Page: 1

g6 LABOR COST REPORT WITH CERTIPICATION Date: 27-DEC-2000

TIME: 12:36:20

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME :GOUGER T
FLSA: E CUTOFF DATE IS: 12/04/1399 PAY PERIOD ENDING: 12/04/1999

AR A AR KRR AR R AR R A A A A A R A R A R AR kA A R A R A R R R R A A R A AN R R A A A A A A AR A A R AR AR AR A AN R A A A R AR AN AR A AR AR A A AR I AR AR A AR AR AR A AR A AR T AR AR AR AR

CHARGE WORK HRS SH N EV )
CODE ITEM TYP CD D HZ 11/21 11/22 11/23 11/24 11/25 11/26 11/27 11/28 11/29 11/30 12/01 12/02 12/03 12/04 Total

TRk AR AN R R R A A A AR R R A A A A R R A A A AN A AR R AR A A R R R R A R A R I AR R A R R R AR AR R AR A AR A RN AR R R R AR IR RN AR R R AR AR AN AR A AN AR AR AN AR RN A ANk

B06950 2.00 2.00 ' 0.50 1.00 1.00 6.50
B06950 8.00 8.00 5.00 6.00 6.00 6.00 6.00 6.00 51.00
L35672 2.00 2.00 2.00 2.00 2.00 10.00
LEAVE 3.00 8.00 11.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 06-DEC-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

I AR R R R R R AR R R R I T Y R R TR R R S R T T T R T L g e S R R RS TR L]

Employee Totals: 10.00 10.00 8.00 8.00 8.00 8.00 8.50 9.00 9.00 8.00 86.50

TOTAL HOURS REG= 61.00 HOL= OVT= 6.50 ALV= 11.00 OLV= NON= 8.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



.certlabr.2.1.20 605 Page: 2
}6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:36:20

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 11/21/1999 LABOR-COST TO : 12/04/199%

EMPLOYEE COUNT = 1

L X222 222 R 22222 s d st s Y R R R R RS SRS SRR AR R s R s 2t RS2t s R R XSRS SRZ RSS2SR 2R 24

EMPLOYEE . REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-FD L TOTAL CERTIFIED
SP-RATE SP-RATE

AN R R R A AR R A AR AR A A AR A A AR R A AR R A A R R A AN AR A A R R AR R A A R A A A A AR A AR AR R R R AN R R AR R A AR AN R AN AR AN A RN RARNAR AN IR AR R A AN AR AR AT AR h

R R XS R R RS SRR SRR 222 S22 2R Rttt Rt R iRl

*** END OF REPORT - 27-DEC-2000 - 12:36 - SID G6CEFMPl *#»

AR AR R RN AR A AR A AR AR AR R AN R R R R AR AN R A AR AN R EA RN ARAERARNERRARAN RN AARRAAR AR AR AR
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- certlabr.2.1.20 606 ' Page: 1

GB LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:36:48

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: J SUPERVISOR: CD17

NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 12/18/1999 PAY PERIOD ENDING: 12/18/1999

F T Ty L e A R 2 A A R R s s e e R e R R e R TR R T T R R TR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 12/05 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/i4 12/15 12/16 12/17 12/18 Total

2R e R S R R S R A R R R R R RS R S22 AR R R R 2R a2 Rl s st s R R R R R AR LT L LR R L L L RN DT R LR

B06950 1.00 - 1.00
B06950 4.00 5.00 4.00 6.00 6.00 B.00O 6.00 6.00 45.00
L35672 2.00 3.00 4.00 2.00 2.00 8.00 8.00 2.00 2.00 33.00
LEAVE 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 16-DEC-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

AR AR AR AR AR R AR AR A AR R AR R R R A R A A AR A A A R AR A AR RN AR AR A R AR AR AR AR A R R A AR R R AR AR AR A A A A AR A AR AR R AR R R R R AR AN AR AR AR RN RRAR R AN AN N A AR AN

Employee Totals: 8.00 9.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 81.00
TOTAL HOURS REG= 78.00 HOL= oVT= 1.00 ALV=s OLV= NON= 2.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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- certlabr.2.1.20 606

Page: 2
86

Date: 27-DEC-2000
TIME: 12:36:48

LABOR COST REPORT WITH CERTIFICATION

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

POR TIMEKEEPER: 1J
LABOR-COST FROM : 12/05/1999 LABOR-COST TO : 12/18/1999

EMPLOYEE COUNT = 1

2 2222222223228 222222232222 32232222 22 222222 22 R 2 22 22222222 2222 22222222222 22222 iRl sl st s s sz R R TR LI E Ty
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL

SP-RATE SP-RATE

CERTIFIED

2R e R Y s R s A2 2SS 22 22 222 222t is itz iis ittt sttt il it it s st 22 22 2R X2 ey Yy e ey

GOUGER T 81.00 Y

L2222 SRR 2R AR R 2 22t s sttt sttt it a2 22

*** END OF REPORT - 27-DEC-2000 - 12:36 - SID G6CEFMP1l #***
T L e e Ty ]
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. certlabr.2.1.20 607 Page: 1
&6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:37:16

- ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME :BERAN E
FLSA: E CUTOFF DATE IS: 01/01/2000 PAY PERIOD ENDING: 01/01/2000

AR R AR R A K A A A R R R R R A A A R R A R A A AR R R R R A AR A AN AN R AR R R R R A A AR A R A A A A A R AR R A AN R R R A A A R R R A R A KR R AR T AR A AR R R R R AR KRR TR E R R R R AR AR RN A RRE AR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 12/19 12/20 12/21 12/22 12/23 12/24 12/25 12/26 12/27 12/28 12/29 12/30 12/31 01/01 Total

LRI R R Y R s s A s R RS R SRR S S R 2RSSR Rl ol sl R sl st i e Y S Y Y S PR R]

L21275 2.00 B.00 8.00 18.00
127073 8.00 8.00 16.00
LEAVE 8.00 8.00 B.00 24.00
LEAVE 8.00 8.00 16.00
LEAVE 6.00 6.00

*The above hours were ELECTRONICALLY SIGNED ON: 22-DEC-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

ttt'**itit*ﬁ*ﬁ*ﬁt******i*tt**'t***i**ﬁ*****t*t*tt'ttti*tkQt*tt*R*****ﬁ*ﬁitii******t*tt**ﬁﬁit******'t't*‘ttt*t'i*i'iﬁi**t*'tt"tt*t

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
TOTAL HOURS REG= 34.00 HOL= OovVT= ALV= 24.00 OLV= NON= 22.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



<
‘certlabr.2.1.20 607 Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
' TIME: 12:37:16
SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 12/19/1939 LABOR-COST TO : 01/01/2000
EMPLOYEE COUNT = 1
I Z R R R SR 22 2 2 2 YRR R RS R RS2 2R 222 a s 22 2 2 R 2 2 s s 2 22282 SRR X2 222 X202 R R 2 BT 2R RN B R R R R PP g grgragry
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

EZEEE R A 2 2 222 2222222222 222222 2SRttt e Rt 22ttt s AR YRR R TR TR R PR R Ry

(222222222 a2t Rttt is s st s R XX 22202 ]

**+* END OF REPORT - 27-DEC-2000 - 12:37 ~ SID G6CEFMPl *#»w

A2 SRR RS RR R st iz s s R st 3
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CIC #: S9EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. 001 2 A R S L T S
BILLED DATE 01-DEC-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW96347840-0560 (AR 37-1) * *
(DW96547840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006 * "
* *
* *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28018547 * *
PARTIAL # 14 01-NOV-1999 THRU 0l-DEC-1999 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO) : * *
. . .
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER - *
'ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 »* *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE TRk kR Rk R Rk ke kRl kR RRR IR RR RS
MS 002 C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN

BILLED ACCOUNTING CLASS BILLING ACCOUNTING CLASSIFICATION
LINE ITEM MOA DESCRIPTION
000001 CONTRACT - OUTSIDE GOVERNMENT PVT SCTR CONTRACTUAL CONSTRUCTION SERVICES (PLACEMENT)
000001 INHOUSE - LABOR - DEPARTMENTAL OVERHEAD COSTS .
000001 INHOUSE - LABOR GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
000001 INHOUSE - LABOR LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $34,305.29
PAYMENT DUE DATE 31-DEC-1999 PAY THIS AMOUNT $.00
CERTIFICATE OF OFFICE BILLED
PUNDS AUTHORIZED: $529,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: $124,699.82 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: $90,394.53 OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT EILLED AMOUNT: $34,305.29
TOTAL FLUX BILLED: $.00 DATE
PREVIOQUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



& S

)

oHuortl.2.1.14 484
CUSTOMER ORDER:

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
18-NOV-1999 W59XQG90122578
18-NOV-1999 W59X0G90122578

INHQUSE - LABOR

Transaction Date Charge Code

09-NOV-1999 L35672
09-NOV-1999 L35672
22-NOV-1999 L35672

DW96947840-0560

Page:
Date:

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 11-1999

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
DACA45-98-D~0004 0006 0001 CONSTSVCS
DACA45-98-D-0004 0006 0001 CONSTSVCS
SUBTOTAL COST: $32,860.45
Work Date Emp ID No of Hours Labor $§ G&A § Indirect $ Total
04-NOV-1999
27-0CT-1999
19-NOV-1999%
SUBTOTAL CO $897.44 $228.85 $318.55

$1,444.84
.

TOTAL COST: $34f§05.29

AR AR R A T R R AT R AR AR T A R A RN AN AR A A AR AR R AR R AR R TR R R AR R AR R AN AR RN A RN N TR WA

*** END QF REPORT -~ 20-DEC-2001 - 12:22 - SID GECEFMPlL ***

L2223 22 22X a2 sl AR Y iR YR I TR R

1
20-DEC-2001




E%'v2.1.12 Accounts Payable Transaction Yiew Screen 3.34
Action Edit Block Field Record Query ESIG Help

& Fund Type: EI Fast Pay: E Reversal: D
Deliv Grder No: Approp Status: [c_] Rewr: [S. SCHMIDT |

Line Item No: Approp Type: [c_| Debtor Bill No: | ]

Rec Rpt No: E:_—_—I EAID: :I MOA: E:Z' Acct Phase:
Invoice No: {Z:I Accrual: j EOR: Trans Date: lls—Nov—1999 J
FAR Order Ng: [DW96947840-0560 | - Cost Type: Effect Date: [18-NOV-1999 |
Fund Work II.en% % i Resource Code: [CONSTSVCS | TBOInd: [ |
Resource Plai;!j;i e Work Cat: Trans Type:
Mgmt Struct: |015558 _ J Work Cat Elerm: Payee Class: I:I
Appropriation: | - ) Period:

GL Corr Id: GL Not Posted?: [ |

7 sowe: S —

Transaction Id: (2357129
Prop Cat Code: L | |

GL Acct DriCr pcount Hame Debit Amt Credit Amt
5] ' P
bl ]
3 -
o] |

| L L 13e42.29 | o
PrevPage | Prev | Mest | query | List | save | Eait | __NextPage |

Record: 12/?




@?2.1_10 Pay Estimate View Screen ¥2.45
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 | Delivery Order No: Inw No: E:I
Description: [SAUGET SITE ONE SF_ST.LOUIS,IL |  Period:

inv Reference No: [ RN DS EE I Discount Days: [ | Percent: [ ]

e Date: [L7-NOV-1999 | TFO Indicator: | | Inv Recv'd Date: [17-NOV-1999 |
Pmt Address ID: F&A Received Date: [17-Nov-1995 |  Final Payment: [ |
Pmt Office ID: Release of Claims: | | Notice To Proceed: [v]

Line lterm: Refund? [ ] s This INY *» " Al INY's

[sERUICRS: COST-PLUS-FIXED-FER SAUCET SITR| Ofty: | 1 of
Oty Ordered: | 0] Unit Price: L 1
AmtOrdered: |  302158.28 | Gross Amt: | 13642.29 || 266932.86 |
Pay Estimate No: I—_—E Retainage Pet:
Total Estimates: Retainage Amt: | oo || .00 |
Other Deductions: | 0o || .00 |
Program Mgr Signor Retainage Refund: | [_¥ .00 |
[spcss79B7476D66038 Other Deduct Refund: | el .00 |
C.0.R. Signor Liq. Damages: | : i .00 |
[789488709E2BEES938] Line item Amt: | 13642.29 ||  266932.86 |
Prev Page Prev l Next I Query J List I Save I Exit | Next Page |

Record: 917




S Eg'_%vZJAB Obligation Line ltem Status STAT.1 N [=] ES

-, Action Edit Block Field Record Query ESIG Help

Obligation No: ﬁmgu-se-n—oom ] Delivery Order: Obligation Lk Freight: []
Amend No: Amend Date; Fast Pay: Er]
Worlk iterm: Fund Account: Progress Pay: Er‘-

Fund Citation: [s6Nax31zz | AMSCO: 015558 "]  Resource: [consTsves
Descriptien: [SAUGET SITE ONE SF,ST.LOUIS,I MOA: Allot: EOR: [3200 |
<P3DII> To Execuite RV o1 Debt Bill Query —

RY No Reference No Cert Date Disb Armount DOV No Check No Pmt Meth
_][143.@1199-'26171:399 #1  (1z-may-1999 || 3996.66((135175 167233  |[grT |2
[z |losarmos—soarros g3 |2z-suN-1995 || 12313.77||138986 |l407723 f[rcuEC
(s llz7PEB99-024PR99 g2 [22-JUN-1999 | 3083.51/[138987 |{207724 |[rcEEc |
[« lloimaves-zemavss g4 [2s-jun-1s9s || 4454.84||142561 [[286345 |[kFT |
s |lzomay99-025uL99 g5  [z0-Auc-1999 || 923.79||144831 [[320102 JErr |
6 [033UL99-307UL99 g6  [25-aUG-1999 || 6058.23|[145954 331474 [zrr ]

{7 [s17uL99-27aU699 #7 |os-ocT-1999 || 5404.78{[149977 [[425431 |lErT |

ls ||lzsauc9s-o10cT9s g8 (19-Nov-1999 || 1364229154960 |ls05583 |[RFT |

s [ozocT99-290c199 #9  [19-mov-1995 || 19218.16|[154961 |[s0s5600 |lrrr |

[lo |[soocTos-zewovss sio [z4-sam-zooo || 11567.42|[160381 |l612499 JlEFT | -

|

_|rm | woice __|progressPmts | Rrv __|aP Transaction | Check Register
Prev Page Prev J Next I Query l List ' Save l Exit | Next Page

Record: 117




FE% v2.1.12 View Check Register Screen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No:

Replacement No: [ | Pmit Method: DSSHN: Eat: [ |
FOA Code:

Check Date: [15-NOV-1993 | Reference No: [DACA45-98-D-0004 |

Currency: @

Type: [CONTRACT |

Amount: | 13642. 29|
Status: [PRINTED |

Check No Trace: [1800056197 |

FC Amount: |

.000000 |

Payee: [ROY F WESTON INC

[P0 BOX 8500 (S 6175)

|

|
|
|
|
|

|PHIL,ADELPHIA, PA 19178-6175

i

Certified By: |[A\UTRY, SHIRLEY LE |

Initial Signature: [449230E7DBA19133387
Disbursing Officer’s Signature: [38357E5E |

PrevPage | Prev | Wext | ouerv | List | Save | Exe | Next Page |

Date Signed: |19-N0V-1999

Press F2 to enter a query.
Record: 242




E@vEJ 12 Accounts Payable Transaction Yiew Screen 3.34

Action Edit Block Field Record Query ESIG Help A

Obli No: [T Fund Type: [F_| FastPay: W] Reversa:[ ]
Deliv Order No: Approp Status: IE_—I Revwr: |§ SCHMIDT ]
Line item No: Approp Type: E Debtor Bill No: | ]
Rec Rpt No: [10 gap: [ | moa: [cz | Acct Phase: |
Invoice No: Accrual: :I EOR: [3200 | Trans Date: [18-Nov-199s5 |
FAR Order No: [DU96947840-0560 | Cost Type: Effect Date: [19-Nov-1999 |
Fund Work ltern: Resource Code: |CONSTSVCS | TBG Ind: I::I
Resource Plan: Work Cat: :@ Trans Type:
Mgmt Struct: [015558 |  work cat Elem: Payee Class:

Appropriation: N e N ) Period:
Trangaction Id: (2357134 GL Corr Id: [AP414 GL Not Posted?: D :

Prop Cat Code: ] J [ | Source: TBO Rpt: I:I

GL Acct » DriCr Account Name Debit Amit Credit Amt
] ]
] ]
] -
o] , |

[c] 11 19218.16 | |
Prev Page | Prev Next Guery | List I Sawve | " Exit | Next Page |

Record: 11/?




»

Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 | Delivery Order No: brwe No:
Description: [SAUCET SITE ONE SF,ST.LOUIS,IL - |  Period:

Inv Reference No: |[sgapgel=Eae einy Sl 3= Discount Days: l:l Percent: I:::l
inv Date: [17-NOV-1999 |  TFO indicator: [ | irw Recv'd Date: [17-Nov-1999 |
Pmt Address ID: F&A Received Date: [17-Nov-1999 |  Final Payment: [ |
Pmit Office ID: Release of Claims: L—_l Notice To Proceed:

Line tem: Refund? [ | *+ This INY **

st AlINY'g

[sERvICES: COST-PLUS-FIXED-FEE SAUGET SITE| Ofy: | BB of
Oty Ordered: F 0| Unit Price: l ]
Amt Ordered: | 302158.28 | Gross Amt: | 15218.16 || 266932.86 |
Pay Estimate No: Retainage Pct: '
Total Estimates: Retainage Amt: | .00 | .00 |
Other Deductions: | - 3800 || .00 |
Program Mgr Signor Retainage Refund: | : " .00 I
{sE5B3B917489FF 74387 Other Deduct Refund: | iee | .00 |
C.0.R. Signor Lig. Damages: | | .00 |
{c1E85F51CED1924338] Line tem Amt: | 19218.16 || 266932.86 |
PrevPage | Prev | mext | ouerv | List | save | Exit | Next Page |

Record: 10/?




f25 v2.1.46 Obligation Line Item Status STAT.1
Action Edit Block Fjeld Record Query ESIG Heip

Obligation No: [DACA45-96-D-0004 |  Delivery Order: Obligation L Freight: | |

Amend No: |R00002 Amend Date: |31-HAR-2000 l

Work tem: loozxzs | Fund Account: —

——

Fund Citation: [96NAx3122 | AMSCO: 015558 |  resource: [consTsvcs

Description: [SAUGET SITE ONE SF,ST.LOUIS, I MOA: Aliot:

Fast Pay: [ |
Progress Pay: E

EOR:

<Pi:DIl> To Execute RY o1 Delst Bill Guery

RY No Reference No Cert Date Disb Amount DOV No Check No PmtMeth
1§ ]E‘wwss—z'srss 31 Jl12-may-1999 || _3996.66)|135175 |[167233 JlgrT ]2
|2 |[o3apros-30aPR99 #3  |22-Jum-1999 || 12313.77|[138986 |[407723 |TcHEEC |
E _||z7rEB99-0289R99 $2  |22-JUN-1999 || 3083. 51)|138987 |[407724 JircuEc |

4 |loimayos-zamavss g4 Jzs-sun-1s99 |[ 4454_84][142561 |[z86345 JlerT ]

5 - |lzomavgs-ozaunss gs  |z0-AUs-1999 || 923. 79|[144831 |[320102 JlErT ] |
5 ossuLos-307u195 g6 |25-AUG-1999 || 6058.23|[145954 |[331474 [Err ]
[2 leiounss-27auc99 g7 Jos-ocT-1995 || 5404.78|[L49977 |[425431 [err ]
[ |[zeauces-oiocTos g8 |is-mov-1999 || 13642.25|[154960 |[s0s583 [grT ]
o |lozocTgs-2zsacTss g5 |19-wov-1999 || 19218.16||154961 |[s05600 [erT |
[lo |[soocTso-zemoves glo |z4-sam-zooo || 11567. 42|[160381 |[612499 err ] ...l
! x
L | mwoice _|Progresspmts _ |Rv |APTransacion  |Check Register
PrevPage | prev | mext | owery | List | sawe | Ext | Next Page |

Record: 157 |




Check No Trace: [1800056198 |

Replacement No: | | Pmt Method: DSSH: Ea?: [ |

Type: [conTRACT | FOA Code: [6 |
Check Date: (15-NOV-13995 | Reference No: [DACA45-98-D-0004 |
Amount: | 19218. 16| Currency: [us |
Status: [PRINTED | FC Amount: | .000000 |

Payee: [ROY F WESTON INC

|
L

IPU BOX 8500 (S 6175}

I

[PHILADELPHIA, PA 19178-6175 |

SR § NS | NS | N | Sm——

Certified By: [AUTRY, SHIRLEY LE | ' Date Signed: [19-NOV-1999

Initial Signature: |9CDE9ASBSB1ES50D38
Disbursing Officer's Signature: |38357E60, I

Prew Page Prev I Next | nuenrJ List | Save Exit | Next Page

Press F2 to enter a query.
Record: 2i2




- -’
-

-certlabr.2.1.20 601 ' Page: 1

as LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:24:15

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 11/06/1999 PAY PERIOD ENDING: 11/06/1999
LR T Ry L L R g Ry it e L R e A e Y R R eI
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 10/24 10/25 10/26 10/27 10/28 10/29 10/30 10/31 11/01 11/02 11/03 11i/04 11/05 11/06 Total

L2222 RSS2 222 222222222222 222222 22222222ttt R s sl sl s sz R R 2 2R RS SR YRR RS RR LR

B06350 3.00 4.00 -1.50 1.50 1.50 1.50 13.00
B06950 6.00 6.00 6.00 8.00 3.00 7.00 6.00 6.00 6.00 8.00 62.00
L35672 2.00 2.00 2.00 ’ 1.00 2.00 2.00 2.00 13.00
LEAVE 5.00 5.00

*The above hours were ELECTRONICALLY SIGNED ON: 08-NOV-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

I X222 22 22 RS R 222X 2 2 R 22t ARttt d i sl o s sR il At st YR 2222222222223

Employee Totals: 8.00 8.00 8.00 11.00 8.00 4.00 9.50 9.50 9.50 9.50 8.00 93.00
TOTAL HOURS REG= 75.00 HOL= OVT= 13.00 ALV= 5.00 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



dertlabr.2.1.20 601 Page: 2
[e LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:24:15

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 10/24/1999 LABOR-COST TO : 11/06/1999
EMPLOYEE COUNT = 1

L2232 2SS a2 222222 22ttt stz s i sty Yy S e Y Y Y T RS ]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

P R R 2 d L S d a E aa  aII IIIIIT

GOUGER T i 93.00 Y

AR AR AR AR R AR R A AR AR AR NN RN R R AR RN R AR AR A AR A A A AR AR A AR AR R AR AR R A AR AR AN R R NAR

**+ END OF REPORT - 27-DEC-2000 - 12:24 - SID G6CEFMP1 *#**

AR AR AR R A TN AR AR AR R R A AR R RN AN R R AR N AR RN AN TR AR AR AR RAARR NSRRI AR AN A ANk



certlabr.2.1.20 602 Page: 1
GS LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:24:42

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 13 SUPERVISOR: CD17

NAME : GOUGER T
FLSA: B CUTOFF DATE 1S: 11/06/1999 PAY PERIOD ENDING: 11/06/1999

L2222 R R R R R a2 S SR s R R R AR RS RS2 R st R R Rz Rl Y R R Y P R R R ]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 10/24 10/25 10/26 10/27 10/28 10/29 10/30 10/31 11/01 11/02 11/03 11/04 11/05 11/06 Total

ﬁ********'***'**‘f******tit*t***t**t*t**'**t**ttti*ﬁﬁ’i*it*i*ttﬁ****i**t****t*fi**tttt**itt********'ttt**ﬁf’ﬁ******'.*ﬁﬁ******t*it

B06950 3.00 4.00 1.50 1.50 1.50 1.50 13.00
B06950 6.00 6.00 6.00 8.00 3.00 7.00 6.00 6.00 6.00 8.00 62.00
L35672 2.00 2.00 2.00 1.00 2.00 2.00 2.00 13.00
LEAVE 5.00 5.00

*The above hours were ELECTRONICALLY SIGNED ON: 0B-NOV-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

D R R T R L L L e s R Rt A eI
Employee Totals: 8.00 8.00 8.00 11.00 B.00 4.00 9.50 9.50 9.50 9.50 8.00 93.00

TOTAL HOURS REG= 75.00 HOL= OVT= 13.00 ALV= 5.00 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 602 Page: 2

G8 LABOR COST REPORT WITH CERTIFPICATION Date: 27-DEC-200C
TIME: 12:24:42

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J

LABOR-COST FROM : 10/24/1999 LABOR-COST TO : 11/06/1999
EMPLOYEE COUNT = 1

E2 2 Z R Y X R R Y R R A RS AR R R R A RS R R R ARl st sl R R X R R R TR R SR T TR

EMPLOYEE ’ REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

P I I I Ty A A Y e A R R Iy

GOUGER T 93.00 Y

I 2222222222222 22222222 st sttt sttt sttt st st d

**»* END oF REPORT - 27-DEC-2000 - 12:24 - sID GECEFMP]l  #*#*»

P22 2z IS RS R R R R 2RSSR XSRSt a2 22222 R 222X 2R 2R



I

‘certlabr.2.1.20 603 Page: 1

g6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:25:16

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 13 SUPERVISOR: CD17
NAME: GOUGER T
FLSA: E  CUTOFF DATE IS: 11/20/1399 PAY PERIOD ENDING: 11/20/1999
LA SRR S22 2R Rt s 222222 R 2 Rt sz st 22 R R s R s R R RS R RSN Y Y
CHARGE WORK HRS SH N EV -
CODE ITEM TYP CD D HZ 11/07 11/08 11/09 11/10 11/11 11/12 11/13 11/14 11/15 11/16 11/17 11/18 11/19 11/20 Total

L2 222222 2 222222 2R X222 RRSRR 2R S22 222222 2R 222 2R 222 R s R s st R X a2 s 22 2222282222222 22223

B06350 8.00 8.00
B06350 2.00 1.00 2.50 1.50 1.00 1.00 10.00 19.00
B06950 7.00 6.00 8.00 8.00 5.00 3.00 8.00 7.00 5.00 57.00
L35672 1.00 2.00 3.00 1.00 3.00 10.00

5.00 5.00

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 22-NOV-199%99
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

KA R R AR R AR AR R A AR R AR A AR R R R AR R A A A R AR AR A A R AR R AR A AN R R A A R RN R R AR R RN AR A A R AR A A AR A A N A A AR AR AR AR R AR R A AR A NN AR AR R A A AR A A AR N ARANENRANR

Employee Totals: 10.00 8.00 9.00 10.50 9.50 8.00 8.00 8.00 9.00 9.00 10.00 99.00
TOTAL HOURS REG= 67.00 HOL= 8.00 OVT= 19.00 ALV= 5.00 OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, 1L;AKA DEAD CREEK SITE



e

P
certlabr.2.1.20 603 Page: 2

Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:25:16

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 11/07/199% LABOR-COST TO : 11/20/1999
EMPLOYEE COUNT = 1
L T R L L L e e S e S R T T T T T
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

L2 AR RS2SR R R a2t AR sz sl s a2t sl s iRt s R R YR s YRS TR

L322 ER RSS2t RRs R Rttt iRt 2 s )

**+ B ND oOF REPORT - 27-DEC-2000 - 12:25 - SID G6CEFMP1l ***

KRN EA R R TR R AR AR R R A A AN N AR AR R AR TR AR AR ARSI RAR AN TR TR RRNAARAR RN RS ARA I Ak kA ok



CIC #: 99EPA SUPERFUND
BILLED DATE 01-NOV-1999

CUSTOMER ORDER NUMBER DW96347840-0560 (AR 37-1)

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE

MS 002

26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002

ATTN

BILLED ACCOUNTING CLASSIFICATION

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

FUNDS AUTHORIZED:
TOTAL BILLED AMOQUNT:

PREVIOUS BILLED AMOUNT
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:

VOUCHER FOR TRANSFERS PAGE NO. 001 I R I R R T R S Y Y Y AR ]

BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF
*
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980732006 *
*
”
BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. *
*
28017806 *
PARTIAL # 13 28-SEP-199%9 THRU 01-NOV-1999 *
*
BILLING OFFICE (SEND REMITTANCE TO): *
*
USACE FINANCE CENTER *
USAED OMAHA G6 *
5722 INTEGRITY DRIVE b2 2222222 22222222222 2222222222222 d ]
C O USACE FINANCE CENTER
MILLINGTON TN 38054-5005
BILLING ACCOUNTING CLASSIFICATION
—\"'\_
$3,109.74
DESCRIPTION
TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIEM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
DEPARTMENTAL OVERHEAD COSTS
AREA AND RESIDENT OFFICES OVERHEAD COSTS
GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $3,109.74
DAYMENT DUE DATE 01-DEC-1999 PAY THIS AMOUNT $.00
CERTIFICATE OF OFFICE BILLED
$279,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
$90,394.53 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
$87,284.79 OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
$3,109.74
$.00 DATE ) )
$.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
$.00

CURRENT FLUX BILLED:

DA FORM 4445-R

APPROVED BY TREASURY -
FOR USE IN LIEU OF SPF 1080

*
*
*
*
*
*

*
*
*
*
*
*
*
*
*




cuortl.2.1.14 483

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 10-1599

Page: 1
Date: 2(-DEC-2001

Transaction Date PR&C

06-0CT-1999 W59XQG92668925
21-0CT-1999 W59XQG92881724
21-0CT-1995 W59X0QG92021691

INHOUSE - LABOR

Transaction Date Charge Code

12-0CT-1999 L35672
25-0CT-1999 L35672
25-0CT-1999 L35672

kN

Obligation
907191G6
000332G6
905953G6

Work Date

06-0CT-1999
22-0CT-1999
23-0CT-1999

Del Order No Emp ID Line Item

NA 1
NA 1
NA 1

SUBTOTAL COST:

No of Hours Type

Emp ID

£ SUBTOTAL CO

! <

Resource Code Accrual Ind

TRANSPER
TRANSPER
TRANSPER

Labor

$1,626.30

G&A

$408.84

LA AL S SRR RS RS2l sttt il iy Y R T SRR LY

REPORT - 20-DEC-2001 - 12:21 -

AR AR AR R AR AR A AR AR R TR TR R RN TR AR AR AR A AR AN R AR R A AR A AR AR kA AR Rk Rk ®

*hh

END

OF

SID G6CEFMP1

1221

$500.23

Total

$2,609.51

$3,109.74



' Eggv2.1.?’ Travel Accounts Payable Transaction ¥iew Screen 3.92

Action Edit Block Field Record Query ESIG Help

Trwl Order/Obli: [EDAcaR=Rint>

Tl Ord Amend: IT:_I Approp Status: EI
VYouch Seq Ho: ﬁApprop Type: EI

Fund Type [¥ | SAACONS Site:
Debtor Bill No:

Trans Date: [06-0CT-1999 |
Eff Date: [06-0CT-1999 |

1

Youch Amend No: [0 Eam: [ | Work Cat: [01210
Setimnt Amend No: |0 Work Cat Elem: [99358 Resource Plan:
Line ttem Mo: Fund Work item: Cost Type: [wIP
Trvirfender ID; [COUGT3557 | Resource Code: [TRANSPER |  Acct Phse: [R5A
Far Order No: [DW96947840-0560 I MOA: [C2 TBO Disb:

»

GL Acct DriCr

1311.25
4252.00
4821.00

2113.00

— EEEEEE]

Prev Page

Transaction ID: [2292611

cor: ]

Account Name

] source: GL Not Posted?

Trans Type: |APR

Period:

DII'iLJI[

199310

Debit Amount Credit Amourit
Al | =
L |
|
H
| 283.40 |
{ 283.40 | ]
Exit | Next Page |

Record: 8/?




20.

Long distance telephone calls are certified as

necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

TRAVEL VOUCHER OR SUBVOUCHER | TV NO: 1 AMEND NO: 0
1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
r 1
CaAsH | | cHECK X | TDY/TAD PCS a. DO VOUCHER NO.
MEMBER / 0000149949
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT (S) | | pLa
1 1 1 1
4. NAME (Last, First, Middle Initial) 5. GRADE |6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY C.STATE|d.ZIP CODE c. PAID BY
Privacy Act Informatiom. Privacy Act Information. 8736 070ct1999
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 907191G6  22Sepl939 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT (S) 13. DEPENDENTS' ADDRESS ON
. —1 RECEIPT OF ORDERS
| accoMpaNIED |  |uNAccoMPANIED SEE ATTACHED (IF APPLICABLE)
1 L i
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| yes] | wo
1 1 L d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES| . ...,
1999 TRVL|STOP| COSTS | Gov't Ded L
09/28 [DEP| 1000 |OMAHA / DOUGLAS NE NEBRASKA TP e
09/28|ARR}| 1230 |ST LOUIS MO MISSOURI : TD ‘ .
09/30|DEP| 1420 |ST LOUIS MO MISSOURI TP i
09/30|ARR| 1630 |OMAHA / DOUGLAS NE NEBRASKA MC P TR
DEP i’
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT \
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem m
- (2) Actual Expense
DATE -|b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
(4) Dependent Travel
30Sep1999 |CREDIT CARD ATM FEE $ (5) DLA
30Sep1999 |MILEAGE TO/FROM AIRPORT $ c. TAKEN BETWEEN | (6) Reimbursable Expense
30Sep1399 | PARKING FEES - AIRPORT $ {7) Total
30Sep1999 | LODGING TAXES $ (8) Less Advance
d. AND (3) Amount Owed
{10) Amount Due 1I|IIIIII‘
— 1 1 T
18. POC TRAVEL: | | OWNER/OPERATOR | | PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
L1 1 TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

b. FROM

7670333448

OMAHA / DOUGLAS NE

ST LOUIS MO MISSOUR

21.a. CLAIMANT SIGNATURE

22.a. APPROVING OFFPICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

b. DATE
040ct1939

23. ACCOUNTING CLASS

24. COLLECTION DATA

25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED{Payee signature and date or check no.)|25. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 422992 070ct 1999 $283.40
DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOQUCHER
(Continuation Sheet)

PAGE NO.

GOUGER, TIMOTHY P

LAST NAME- FIRST NAME- MIDDLE INITIAL

307191Gé6 1

1. ITINERARY

DATE |LOCAL TIME

PLACE MODE|REAS| DAILY |NUMBER OR MEALS

OF |FOR |LODGING

TRVL|STOP| COSTS

Gov't

Ded

MILES

FOR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
i ARR
I DEP
- ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

5. REIMBURSABLE EXPENSE

DATE

NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

e n

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA}

GTR/MTA NO

FROM

ML $9.30 - 30 X $.31.

7. REMARKS -

BT e

DD PORM 1351-2C




TRAVEL VOUCHER OR SUBVOUCHER

Reed Privecy Act Sh and

ons on beck before

g fom. Use

Paneky
k. or bal point pen. PRESS HARD. DO NOT uss panci. If mars spece iz neased, continys & Remerks,

YA

S PATMENT REGUIRED BY 2 o 2. TYPE OF PAYMENT (X 25 apicadis 3. FORD.0. USE OMY
casn erEcK ] oo I s + 0.0. YOUCHER MUMBER
ELECTRONIC FUND TRANSFER OTHER Im I Iw | Inu
4 AN Gas. ot Mk ot P o 1p- 5. GRADE Y] b. SUBYOUGHER NUMBER
(laucm Lothy ¢ G
2. nonss...luﬂmbsm ' , b Ty ¢ STATE | & 2IP CODE Y eamay
5. TELEPHONE BUMBER fichote 5.TRAVEL GRDERRUMBER mm\mous‘nvummnvnc:s
&G 7 G
(A | /(.
11 ORGANIZATION ARD STATION
YEALO- (1D -FC
12. DEPENDENTIS) 2 and compiete 23 agplicatie) 3 DEPENDENTS® ADDRESS OR RECEIPT OF
ORDERS finckek: Zp Lokl
| accoweamen UNACCOMPAKIED
© NANE (oot Frnr, Mikte el ¥. RECATIONSHIP = DATE OF BIRTH
14. HAVE HOUSENOLD G00DS BEEN SHIPPEDT
X ol
] e [S¢ | wommmirnmmty | o comvtanons
15, ITINERARY ’
N b LOCAL G-MCE“ ] 1. NUMBER OF MEALS
WO | e | e 1B &
- Govt Do MILES
O\/\ MEAC YT Y. Y-V B | e
"] [ [fop
wnw | Epdiy
AN ' )
Q50 | o= 14 B Lo
MR SN0
w W | paoley
U T ga] %
oe? Hemo
ARR
oep
" ARR
oep
ARR
OEP ] 2 ActsatExpense Atowance
ARR [
16, REEMBURSABLE EXPENSES 17. LEAVE 1) Dopendent Trawed
4 DATE R b. NATURE OF EXPENSE & AMOUNT LAUDWED o DAYS b. HOURS 5 o
ol 1194 Yauran o FRSEE 18] Ruimbursable Expanses
Polel 0 o | / c. TAKEN BETWEEN M Toal
At Ly S,M v (8 Lass Advance
‘3}‘7‘/(.3'/ Z320 1.7/ d AND {9) Amownt Owed
T X 1 /77 |y (10 Amset e
18. POC TRAYEL ¥ e/ T"""’“"l““ passeleER | 19. GOVERNMENT TRANSPORTATION BEQUEST (GTRAMILITARY TRANSPORTATION
20, LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS RECESSARY I THE INTEREST OF a. GTRIMTA NO. . FAOM =10
THE GOVERNMENT,
APPROVING OFRICER
/w.uu-mm/ y
Wﬁmm b DATE 222 APPROVING OFRCER SIGNATURE b.DATE
C iz -
23. ACCOUNTING CLASSIFICATIO AT (go o< s & | O
: » -8 . g
tm Feost @7 (olg) =811 233 UK
DD 7

) 6%

24. COLLECTION DATA

25. COMPUTED BY 27. TRAVEL ORDER

POSTED BY

28, AUDITED BY 28. RECEIVED (Papee Signature and Osta ar Check No) 29. AMOUNT PAID

DD Form 1351-2, OCT 91
Excaption to SF 1012 approved by GSANRMS 12-91.

Replaces pravious editions of DD Form 1351-2 and O Form 13514, which may bs used.
USAPPC V3,10



pa
o
-
>
.|
O
(7))

~ hup://www.unionplanters.com

| o o A sacoace oeck CTASTL, 896252, COEONA 555191 6818386 Mg
NOT
ETT PASSENGER RECEIPT BEABNK PABK
. ARC %X ,
i ORLD AIRLINES XkXXX ™ X 8926122 "COCELR/T1m
u PLACEORJ§SYIE 0. 3
TVL OMAHA OMAHA RE 05 758 FPo o9 WA
SQUSER/TIM Foa**“'"g':"ﬁ”"n??b{%é%vuﬂk Yooe ¥t ot BBIT/ TosTL T v 28sepvea
o TENOT VAL e o OFA THAET Y 3SEPYCA
* *IB am§ PORTATION* llﬁutm T O RAARRRRRAREARR R AR R AR AR AR AR
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CarlSonWagonlit el

SALES FERSON: 40 ITINERARY /INVOICE NO. 2018386 DATE: 23 SEF 99
CUSTOMER NER: 585161 QUWMXRQ FAGE: ©1
TO: CARLSON WAGONLIT TRAVEL MaIl REFUNDS W/0RDERS TO-
215 N 17TH STREET CARLSON WAGONLIT TRAVEL
ROOM 1205 COE /0MAaHA
OMAHANE 681082 215 N 17TH STREET
ROOM 106K

FOR D GOUGER/TIM

OMAHA NE 68162

REF @ CTASTL ,06926252 ,COEONA

fe SEP 99 - TUESDAY

A IR TRANS WORLD AIRLINES FLT:446 COACH

LY OMAHA 11854 EGF: ROEING 727-208
g1HR 1SMIN

AR ST LOUIS INTL 1226F NON-STOF
ARRIVE: MAIN TERMINAL REF: 4EV8B2EK
GOUGER /T IM SEAT-28E

OTHER SEAT '

MIDDLE SEAT REST AVAILARLE AT TIME OF BOOKING, FLEASE RE-
CHECK AT GATE FOR BETTER SELECTION.

29 SEFP 29 - THURGDAY
AIR TRANS WORLD AIRLINES FLT2467 COACH , -
LV ST LOUIS INTL 22oF EQF: BOEING 727-208
DEFART: MAIN TERMINAL G1HR 19MIN '
AR OMAHA 339F NON-STOF
REF 1 4EV82ER
OTHER SEAT

SEATING RESTRICTED TO AIRFORT CHECK-IN ONLY.

29 DEC 99 - WEDNESDAY
OTHER INFORMAT ION

THANK YOU FOR CALLING CARLSON WAGONLIT TRAVEL

ATR TICKET TW74670333448
ELEC TKT

218-254 NEW

GOUGER TIM

SUE TOTAL 123.969
NET CC RILLING 123.00#%
TOTAL AMOUNT DUE ?.90

CONTINUED ON FAGE 2

ITINERARY



SALES FERSON: 46
CUSTOMER NBR: ©S5101

CARLSON WAGONLIT TRAVEL
215 N 17TH STREET

TO:

ITINERARY /ZINVOICE NO.

CarlsonWagonlit <

3618386
QWMXRE

DATE: 23 SEF 99
FAGE: o2

MAIL REFUNDS W/ORDERS TO-
CARLSON WAGONL IT TRAVEL

ROOM 1265 COE /70MAHA
OMaHALNE 4R142 215 N 17TH STREET
ROOM 166E

OMAHA NE 68162

“OR: GOUGER/TIM REF: CTASTL ,896252,COEOMA

INFORMATION FOR ARMY TRAVELERS ~—--

TF YOU NEED TO CONTACT THE ARMY MILITARY LODGING
ESERVATION CENTER DIRECT, THE FHONE NUMERER IS
1-886-G0 ARMY 1 oR 8@%—468—7691. -—L.ODG ING ODNLY--
X

“OR ASQIqTANCE WHILE ENROUTE, AFTER NORMAL BUSINESS
10URS CALL OUR 24HR SERVICE CFNTFR AT 1-808-288-5999.
FTICKET RECEIVED

SLIENT SIGNATURE.........................n.......-...
YOUR FPERSONAL ID CODE IS S161L.4/CTO

THANK YOU FOR BOOKING WITH CARLSON WAGONLIT TRAVEL
TOR EMERGENCIES DURING BUSINESS HOURS,

“"LEASE CGALL 1-888-945-0535 '
“ARE-A40 YCA

“AR DECL INED//23SEF

J/757 CONTRACT CARRIER USED FOR ENTIRE TRIF
14 ~COEOMA, X
—96x3teR, ,
n_t,- .
17-23SEF99 808006698719 1G4
13-0P00B600

218-254 NEW ITINERARY



Name & Address -

DATE ICODE{ REFERENCE I o !

DESCRIPTION

Yfotiday Swn

EXPRESS"

Room e
Arrive Date crmgoze
Dept. Date s 3 mn.nm
Folio # -
Room Rate .-
Account - g
Mkt/'Seg CnTe

t authorize you to bill the full batance of my account to my credit card which was presented upon registration

SIGNATURE

is no i | in safety deposit boxes provided
al me tront office. ! agroe that my Iuavay lor the enargos ls nm waivad and agree to be held personally
liable in the evant that the i fails to pay for any part or the
full amount of such charges.

X
SIGNATUHE

CHARGE . [ PAYMENT

BALANCE

ACCT. NO. DATE OF CHARGE FOLIO NOJCHECK NO.
CARD MEMBER NAME AUTHORIZATION . 1.D.
S - - PN L
ESTABLISHMENT NO. & LOCATION

L57ABLISHAALNT ALHELS 1D TRANSHT T0 CARD (LR R LATRENT Loes

PURCHASES & SERVICES

CARD MEMBER'S SIGNATURE

TOTAL AMOUNT

—

C
i / R
X el e




EXPRESS’

t authoriza you to bill the full balance of my account to my credit card which was prasented upon ragistration.

SIGNATURE

The is not any in safety deposit boxes providec
at the front office. | agrao that my llabxhly lor the chuges |s nol waived and agree 1o be held personally
liable in the event that the pany or fails to pay for any part or the

full amount of such charges.

X
SIGNATURE

REFERENCE { D DESCRIPTION CHARGE PAYMENT | BALANCE

DATE OF CHARGE [FOLIO NOJCHECK NO.
- ATHOREZATON ———s
ESTABLISHMENT NO. & LOCATION - T a A LA
T " [PURCHASES & SERVICES -
cAF‘lD ME’MBEH.é SEG.NATURE o ) . . B TOTAL AMOUNT = ‘
X o A SR

v-shnmvanthm-cmnm-n

Lo



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
i {Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 22-SEP-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last, First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P . ENVIRONMENTAL ENGINEER GS12
4 .OFFICIAL STATION 5.O0RGANIZATIONAL ELEMENT 6.PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE ’ CENWO-CD-FC-R 2932-2500
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

RAPID RESPONSE
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
{Including travel time)
3 28-SEP-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T T
11.ITINERARY | Y| VARIATION AUTHORIZED
LJ

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 28-SEP-1999 AT 700 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 30-SEP-1999 AT 2000 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:
xx T
T | More advantageous to government
| ] AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER »—]
LJ . | Mileage reimbursement and per diem limited to
(Overseas Travel only) |— constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
11
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
!
| OTHER RATE OF PER DIEM(Specify)
i
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
©$336.00 , $223.00 $100.00 $659.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL (Title and signature)

/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPERVISORY CIVIL ENGINEER 22-SEP-1999 SUPERVISORY CIVIL ENGINEER 22-SEP-1999

AUTHORIZATION

19.ACCOUNTING CITATION i

20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED

/ELECTRONICALLY SIGNED BY/ JANICE L W2ZOREK SUPPORT ASSISTANT (OA) 23-SEP-1999

FORT CROOK AREA OFFICE

USACE P.O. BOX 13287 22.TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 907191G6

DD FORM 1610, 1 JUN 67

707/ 7/ &6




BE5 v2.1.12 View Check Register Screen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: [[EEEEE , _ Check No Trace: (1800053195 |
Replacement No: | ] Pmt Method: DSSN: Ea?: | |
Type: [Tov sETLHT | FOA Code: [c6 |
Check Date: [07-0CT-1999 | Reference No: [907191G6 )
Amount: { _ Z83. 4lﬂ Currency: @ ,
Status: [PRINTED | FC Amount: |

Payee: [TIMOTHY P GOUGER

|
| S—————
l

L
[onEE—— |

Certified By: |AUTRY, SHIRLEY LE | Date Signed: [07-0CT-1999 |

I .

Initial Signature: [345DAC812FE9413037H
Disbursing Officer's Signature: [37FCB90F [

Prev Page Prev | Mext | ouery | List | Ssave Exit Next Page |
Press F2 to enter a query.
Record: 212




Trvl Orderfbii:

TriOrdAmend: [0 | Approp Status: Debtor Bill No:
Vouch Seq N Approp Type: [C | Trans Date: [21-0CT-1999 |
VouchAmendNo: o | EAam:[ | Work Cat: 01410 | Eff Date: [21-0CT-1999 |
Setimnt Amend No: [0 | Work Cat Elem: 99998 Resource Plan: |1 |
Line item Na: Fund Work lterm: Cost Type:
Trvirvendor ID: [COUGT3557 | Resource Code: [TRANSPER |  Acct Phse: [ESA
Far Order No: [DW96947840-0560 | MOR: [c2 TBO Disb:

Mgt Structure: [015558 |

Appropriation:
Transaction ID: [2313590 Source:

GL Acct DriCr

1311.25

4821.00

Z113.00

— EIEIEEEE]

Prev Page

Fund Type |F | SAACONS Site:

Trans Type: [APR
Period: |199910
GL Not Pasted?

cor:

EJIIE';

Account Name Debit Amount Credit Amount

Prev | Mext | Query | List | Save | Exit | Mext Page |

Record: 712
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TRAVEL VOUCHER OR SUBVOUCHER

TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
I 1
CASH | | CHECK X | TDY/TAD PCS a. DO VOUCHER NO.
L | . MEMBER / —— . 0000152188
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT (5)4{-~- | DLA
1 1 L1
4. NAME (Last, Pirst, Middle Initial) 5. GRADE }6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY p 12 Privacy Act Data

7. ADDRESS a.NUMBER AND STREET|b. CITY

Privacy Act Information.

Privacy Act Information.

c.STATE|d.2IP CODE

PAID BY

8736 220ct1999
USACE FINANCE CENTER |
USACE FINANCE CENTER

c.

DD FORM 1351-2

8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 000332G6 150ct19%9 $.00

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT (S) 13. DEPENDENTS' ADDRESS ON

' . — RECEIPT OF ORDERS
| AccomPANIED | |UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
1 1 L
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| Yes| | vo
1 L1 d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE|REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES

1999 TRVL|STOP| COSTS Gov't Ded

10/19|DEP| 0730 |OMAHA / DOUGLAS NE NEBRASKA TP

10/19|ARR| 0945 |CHICAGO / COOK IL ILLINOIS TD

106/19|DEP| 2015 |CHICAGO / COOK IL ILLINOIS . TP

10/19{ARR| 2230 |OMAHA / DOUGLAS NE NEBRASKA MC

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE {1) Per Diem ‘)
(2) Actual Expense
DATE b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
- (4) Dependent Travel

190ct1999 | CREDIT CARD ATM FEE $ {5) DLA

190ct1959 |[MILEAGE TO/FROM AIRPORT $ c. TAKEN BETWEEN | (6) Reimbursable Expense

130ct1999 | PARKING FEES - AIRPORT $ (7) Total

190ct1999 | TRANSPORTATION -~ SUBWAY 8 {(8) Less Advance

d. AND {9) Amount Owed
{10) Amount Due “!!II!!L
T T I
18. POC TRAVEL: I I OWNER/OPERATOR PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
L TRANSPORTATION AUTHORIZATION (MTA)

20. Long distance telephone calls are certified as .
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348(b)) 7677703620 OMAHA / DOUGLAS NE |CHICAGO / COOK IL I

21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE

/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 200ct1999

23. ACCOUNTING CLASS

AR : - : o

24. COLLECTION DATA

25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.)|29. AMOUNT PAID

JUDITH MORGAN SHARION BRIGHTWEL 449197 220ct1i999 $55.18

NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER

(Continuation Sheet)

PAGE NO.

GOUGER, TIMOTHY P

LAST NAME- FIRST NAME- MIDDLE INITIAL

000332G6

1

1. ITINERARY

DATE |LOCAL TIME

PLACE

MODE |REAS| DAILY
OF |FOR |[LODGING
TRVL |STOP| COSTS

NUMBER OR MEALS

Gov't

Ded

MILES

FOR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

5. REIMBURSABLE EXPENSE

DATE

NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWERy,.

'y

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO

FROM

7. REMARKS
ML $9.30 - 30 X $.31.

DD FORM 1351-2C




TRAVEL VOUCHER OR SUBVOUCHER ot Movly Sta(ement s eirctot o back bfor conplciy form. Us typetes

ank, or ball paint pen. PRESS HARD. 00 NOT use penci, If more souce it needed, contine i Remarks,

e
1. PAYMENT REQUIRED BY /X one/ 2. TYPE OF PAYMENT /X a5 apphicablie) 1. FOR D.0. USE oMLY

. CASH EE CHECX TOY(TAD l PCS a 0.0. VOUCHER NUMBER
7 |Member!
ELECTRONIC FUND TRANSFER OTHER Emglayes Dapendents) ota

A. NAME (Las, First, Middia inial [Print or type) (nsn: 8.55N b. SUBVOUCHER NUMBER
FTOualy Tumetn, P dl I
7. ADDRESS, a2, NUMBER AND STREET b 11 c. PAIDBY

oe

3. TRAVEL ORDER NUMBER

10. PREVIOUS PAYMENTS/ADVANCES

l!. ORGANIZATION AND STATION

(IR - 4O /

12. DEPERDENTIS) X and complers 23 appicatie) 13. DEPENDENTS' ADDRESS OM AECEIPT OF
g ORDERS Anchde Zj Codes
ACCOMPANIED UNACCOMPANIED
" . RELATIONSHIP < DATE OF BIATH
\ -
\ 1. zivz HOUSEHDLD GUODS BEEN SHIPPED?
T— Er YES m NO (Explain in Remarks) 4 COMPUTATIONS

15. [TINERARY . ' v
R 2. 10CAL ¢ PLACE MEANS! o) 1. NUMBER OF MEALS s
| !EQ e 126 (Home, Offce. Base. Actity, Gty and peanst | neasow .
pour] State: City and Cotry, ate] TRAVEL | FORSTOP " iy poc
- Geav't Osd MILES
ol | o &10 @BL0

(IS Uome

l ARR  jinC

w 00 0
ARR qu.ﬁ Py

w Qos | Micaan T
%R S‘[_{-m d

A . e L1

er | Hame
488
oep
ARR
DEP SUMMARY OF PAYMENT
ARR Pre Giem
ogp Actual Expense ARowarce
ARR Mileage
18, REIMBURSABLE EXPENSES 17. LEAVE 14 Dapandent Traval
2 DATE b. NATURE OF EXPENSE camount 1 aauawen  faoars b. HOURS 5 ou
lof% Va4 = ”/ 19 Romborae rponme
WG = ¢ TAKEN BETWEEN N Total
Aém Cé (2) ?ﬁ% U'/ . . {8 Lass Advance
" SJJX‘Z‘_Z'/ 9‘ 20V 4 AND (9 Amount Qwad
i 1101 Amoust e
18. POC TRAVEL X ane/ luwmure};ri PASSE]GER l B oauyy, A ION REQUEST IGTRVMILITARY TRANSPORTATION
20. LONG DISTANCE TELEPHOKE CALLS ARE CERTIFIED AS NECESSARY I THE INTEREST OF + GTRIMTA ND, FAon —Ta
THE GOVERNMENT.
e T 7T TO3 L2
21.. CLAMANT SIGNATURE ».DATE 72,2, APPAOVING OFFICER SIGNATURE b DATE

23. ACCOUNTING CLASSIFICATION

DT Feet  (0) Ua)= §5%

24. COLLECTION DATA

25. COMPUTED 8Y 28. AUDITED BY 27. TRAYEL ORCER 28_ RECEIVED (Pryes Signacure and Date or Check Noj 29. AMOUNT PAID
PQSTED BY

00 Form 1351-2, OCT 91 ' Arplaces previoys aditions of DO Form 1351-2 and 00 Form 1351.4, which may b8 used.
Exception to SF 1012 appraved by GSATAMS 12-31. USAPPC Y310



99 348 0842

EASSTNCERTICKET AND.BAGGAGE CHECK e raqnp, go62sz, CoEONA

TTETRT . PASSENGER RECEIPT

ARC GFLX

“BNITED AIRLINES XEXXX ~ meE TEBY26122
“RLMEDA TVL OMAHA OMAHA PoriE 20 PEB T T o g
M EOUGER/TIMOTHY "RETYGRY / AA QR oesanmon __ B wTYy
© O P¥NOT VvALID FOR*F™TTs ¢ °Four Wece r'Ft
X0 70
L F*TRANSPORTATION® 1BUF¥E S

N :;:::7 /rcows ua oIl

34.88 UA OMA134.8BYCA 269.76 END ZPOMAORD XFORD3

.XF 3.89 ,
USD 269.76 e MY P W AR %

FARE
“” Us 28.24 STOCKCONTROLNG.TX 820 €K ceN DOCUMENT NUMBER o
- Zp 4,5857087229684 0 Db 7L77703b20 O

UsD 297.58

556121 pO18738 Add
BERE N0 X
“CHOTER/ TIMOTHY
OnA

"§0r0 uazas v 190cTYCA
ONA UR77S Y 190CTYCA

k)
ARRRRRRER RN R ARAARNN RN AR AR AN
TERRRN ARG RN AR AR R AR R AANNRRS

CARRIER
REARRNSARNRAREE R AR NN AR AR RE R RN

CARRIER FUGHT CLASS DAt ™E
ARRREEARRRRR R AR A NRARN RN R AR RI N AR
ERARERRA SRR NN ARG IR R SRR R RN A I b

ome i SEAT SMOKE
CRARBAEARNRNRARRRRARRARRARARRANR
RAANNRER AR AR IR R b hhhh ks

RAKRERARARIRERIARREANRR TN NN R AR RS

fot vEAT1p roR“TREVEL

B P16 7677703620 9
AA28926122




CarlsonWagonlit [z

SALES PERSON: 44 ITINERARY/ZINVOICE NOQ. 9418735 DATE: 15 GCT %
DUSTOMER NBR: S985161 RAAAXY FAGE: &1
TO: ETKT 180CT MAa Il REFUNDS W/0ORDERS T0O-

CARLSON WAGOML IT TRAVEL
COE 7OMAHA
215 N 17TH STREET
ROOM 1G6E
OMAHA NE 68162
FOR: GOUGER/TIMOTHY REF: CTAORD, 8946252, COEDMA
19 OCT 99 - - TUESDAY
AIR UNITED AIRLINES FLT 2748 COACH
LY OMAHA 828A EGF: ROEING 757
GIHR 17MIN
AR CHICAGO OHARE 2454 NON-5TOF
ARRIVE : TERMINAL 1 REF: TYTZF9
GOUGER /T IMOTHY SEAT-14E

OTHER SEAT

MIDDLE SEAT REST AVAILARLE AT TIME OF EOOKING, FLEASE RE-
CHECK AT GATE FOR RETTER SELECTION.

A IR UNITED AIRLINES FLT 2775 COACH
I.¥ CHICAGO OHARE ' 3135F EQF: ROEING 737
DEFPART: TERMINAL 1 BIHR 25MIN
; AR OMAHA ?49F NON-STOF

REF > TVUTZF9
OTHER SEAT

SEATING RESTRICTED TO ATRFPORT CHECK-IN ONLY.

16 APR 98 - SUNDAY
OTHER INFORMAT 70N
THAMK YOU FOR CALLING CARLSON WAGOMLIT TRAVEL

AIR TICKET UA7677783629 GOUGER TIMOTHY

FLFe T snE> 7o Y ?7-5
SUR TOTAL RF7 .5
NET CC RILLING 257, D
TOTAHL AMOUNT DUE 5L

CONT TNUED On FAGE &

218-254 NEW



CarlsonWagonlit <!

SALES PERSONT 44 ITINERARY Z/INVOICE NO. 4618735 DATE =

15 0T
CUSTOMER NERR I 555141 FEaAaaxy FAGE : ¢z
TO: ETKT 180CT . MAIL REFUNDS U/ORDERS T0O-
CARLSON WAGOML.IT TRAVEL
COE /70MAHA
215 N 17TH STREET
ROOM 194K
OMAHA NE 681967
FOR: GOUGER/TIMOTHY - _ REF: CTAORD,#894252,COE0MA
x ~ww— TNFORMAT ION FOR ARMY TRAVELERS -—-——-

IF YOU MEED TO CONTACT THE ARMY MIL.ITARY LODGING
RESERVATION CENTER DIRECT, THE FHONE NUMRER I8
1-806-G0 ARMY 1 OR 883-462-7691. ——-LODGING ONLY--
XX
FOR ASSISTANCE WHILE ENROUTE, AFTER NORMAL RBUSIMESS
HOURS CALL OUR 24HR SERVICE CENTER AT 1-868-288-5999.
TICKET RECEIVED _
CLIENT SIGNATURE s aawasenncaaa MmsaAasanausRescenAnmmaEnD
YOUR PERS0ONAL. ID CODE IS S18L4/CT0
THANK YQU FOR RBOOKING WITH CARLS0ON WAGONLIT TRAVEL
FOR EWHERGENCIES DURING RUSINESS HOURS,
FLEASE Call 1-889-945-6535
FARE~-A44 YCA

CAR DECLINED//140CT

J/364 CONTRACT CARRIER USED FOR ENTIRE TRIF
U3-COEOMA , X :

U5-96X3122,

Hé-

Li7-150CTS9 GAGPROI0AB33E6H

US-P08380050

iTINERARY

218-254 NEW
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DéD PERSONNEL
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

15-0CT-1999
REQUEST FOR OFFICIAL TRAVEL
2.NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4.0FFICIAL STATION 5.0RGANIZATIONAL ELEMENT 6 .PHONE NO.
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE CENWO-CD-FC-R 293-2500

TEMPORARY

DUTY

7.TYPE OF ORDERS

8 .SECURITY CLEARANCE

9.PURPOSE OF TDY
RAPID RESPONSE

1

10a.APPROX NO. DAYS OF TDY
(Including travel time)

b.

PROCEED O/A (DATE)

19-0CT-1999

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 19-OCT-1999 AT 600 HRS
TO : CHICAGO / COOK IL ILLINOIS DEPART ON 19-0OCT-1999 AT 2300 HRS

T
| Y| VARIATION AUTHORIZED
-

12.MODE OF TRANSPORTATION TP - ~ TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:

XX .

{Overseas Travel only)

T
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
[

L1 ]

constructive cost of

More advantageous to government
Mileage reimbursement and per diem limited to

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

common carrier transportation

| OTHER RATE OF PER DIEM(Specify)

L
13. {X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
|-

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM

$155.00

TRAVEL

$347.50

OTHER

TOTAL

$100.00 $602.50

$.00 |

16 .REMARKS

(Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND
IF TRIP IS CANCELLED'-OR CHANGED, ‘TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
TRAVEL ADVANCE MUST BE SETTLED WITHIN S DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

RETURN IS AUTHORIZED.

17.REQUESTING OFFICIAL
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER

(Title and signature)

15-0CT-1999

SUPERVISORY CIVIL ENGINEER

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS ’

15-0CT-1999

AUTHORIZATION

19.ACCOUNTING CITATION

100% |

| USACE

—

20.0RDER AUTHORIZING OFFICIAL
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
FORT CROOK AREA OFFICE

(Title and

P.O. BOX 13287
OFFUTT, AFB, NE68113

signature) OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

21 .DATE ISSUED

15-0CT-1999

22.TRAVEL ORDER NUMBER

000332G6 1

DD FORM 1610,

1 JUN 67



E%‘vZJJZ View Check Reqgister Scieen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: [[EEIER Check No Trace: [1800054204 |

Replacement No: | | Pmit Method: DSSHN; Ea?: [ |

Type: |TRV SETLHT | FOA Code:
Check Date; (22-0CT-1939 | : Reference No: [000332C6 B
Amount: | 55. 18| Currency: @
Status: IPRINTBD j FC Amount: L , |

Payee: [TIMOTHY P GOUGER

i

Certified By: [AUTRY, SHIRLEY LE | Date Signed: [22-0CT-1999

Initial Signature: [E52D91BBCECOSEAB38 Y
Disbursing Officer's Signature: 38106521 ]

Prev Page Prev_| Mext | query | uist | save | Ea Next Page

Press F2 to enter a query.
Record: 212




. Action Edit

E;i v2.1.7 Travel Accounts Payable Transaction View Screen 3.92

Block Field Record Query ESIG Help
Tl Order/Obli: [EREEAcI Fund Type SAACONS Site:
Trvi Ord Amend: Approp Status: [c | Debtor Bill No:
Vouch Seq No: Approp Type: B Trans Date: |21-0c:'r-1999 I
Vouch Amend No: [0 Eam: [ | Work Cat: [32207 | Eff Date: [21-0CT-1999 |
Setimnt Amend Ne: [0 Work Cat Elem: (99998 Resource Plan: 1 |
Line ltem No: Fund Work ltem: Cost Type:
Trvirf¥endor 1D: |GOUGT3557 I Resource Code: |TRANSPER | Acct Phse: E
Far Order No: [pW96947840-0560 | MOA: |c2 TBO Disb: IEI _
Mgt Structure: 015558 | EOR: Trans Type:‘
Appropriation: . ST T “ Period:
Transaction 1D: |z_3132;99—'| Source: |TRVL GL Not Posted? D
GL Acct DriCr Account Name Debit Amount Credit Amount

1311.25

4821.00

2113.00

Prevw

Prev Page

o]
o]
o]
o]
[€]
€]
|

161.65
l61.65 _'_l'
| save | Ext | Next Page |

Record: 6/?




1
TRAVEL VOUCHER OR SUBVOUCHER I TV NO: 1 AMEND NO: 0
1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
f 1
CASH I | CHECK X TDY/TAD PCS a. DO VOUCHER NO.
—J MEMBER / 0000152191
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S)| | bLa
i i /] 1
4. NAME (Last, First, Middle Initial) S. GRADE 6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY c.STATE|d.ZIP CODE c. PAID BY
Privacy Act Information. Privacy Act Information. 8736 220ct1999
- USACE PINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 905953G6 21Jull9og9 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT (S) 13. DEPENDENTS' ADDRESS ON
T — RECEIPT OF ORDERS
|ACCOMPANIED | |UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
1 1 I
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
b— .
| yYes| | »o
1 1 L d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES|s,.oqess, oy,
1999 TRVL|STOP| COSTS Gov't Ded
AN
07/26 |DEP| 1500 |OMAHA / DOUGLAS NE NEBRASKA P
07/26 |ARR| 1800 |ST LOUIS MO MISSOURI TD 60.00 P SR
07/27|DEP| 1720 |ST LOUIS MO MISSOURI TP
07/27|ARR| 1930 |OMAHA / DOUGLAS NE NEBRASKA MC wa
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem $136.35
(2) Actual Expense
DATE -|b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
(4) Dependent Travel
27Jull999 {MILEAGE TO/FROM AIRPORT 5 9.30 (5) DLA
27Jull1999 | PARKING FEBES - AIRPORT $ 16.00 c. TAKEN BETWEEN | (6) Reimbursable Expense $25.30
273ul1999 | LODGING TAXES $ 7.3S (7) Total $161.65
(8) Less Advance
d. AND (9) Amount Owed
{(10) Amount Due $161.65
ol T
18. POC TRAVEL: | l OWNER/OPERATOR | PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
1 L TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348 (b}) 7655880702 OMAHA / DOUGLAS NEB|ST LOUIS MO MISSOUR
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 200ct13399
23. ACCOUNTING CLASS
100 % FUNDED
24. COLLECTION DATA
25. COMPUTED BY |26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED(Payee signature and date or check no.)|29. AMOUNT PAID
JUDITH MORGAN SHARION BRIGHTWEL 449205 220ct1999 $161.65
DD FORM 1351-2 NCR NUMBER




TRAVEL VOUCHER OR SUBVOUCHER

{Continuation Sheet

}

PAGE NO.

GOUGER, TIMOTHY P

LAST NAME- FIRST NAME- MIDDLE INITIAL

905953G

6 1

1. ITINERARY

DATE

LOCAL TIME

PLACE

MODE | REAS

TRVL| STOP

OF |FOR |LODGING

DAILY

NUMBER OR MEALS

COSTS

Gov't

Ded

MILES

POR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

5. REIMBURSABLE EXPENSE

DATE

NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO

FROM

7. REMARKS

ML $9.30 - 30 X $.31.

DD FORM 1351-2C




TRAVEL VOUCHER OR SUBVOUCHER

Reed Privecy Act Si

Pensity St

and k

an back before

ing form. Use
Wk, ar bell posint pen. PRESS HARD. DO NOT use pencil if mxary space is newded, continue is Ramarks.

_G_Qu%%g Tonothy ¢
7. ADDRESS. 2. R AND STREET

E00- 36811

1. PAYMENT REQUIRED BY /¥ ane/ 2 TYPE OF PAYMENT (X 21 appiicatiel 3. FOR0.0. USE ONLY
- casu eHec % rovTae [ : : ecs + 0.0, VOUCHER NUMBER
ELECTRONIC FUND TRANSFER GTHER | lmﬂﬂ | [W
3. RAME (Last, First. Midde koitisd (Print or type) 5.GRAOE 8. SSN b. SUBVQUCHER NUMBER

8. TELEPHONE NUMBER fnckole

QN AND STATION

C=nl)

wlo. DY

o CITY

9. TRAVEL ORDER NUMBER

c. STATE

10, PREVIOUS PAYMENTSIADVANCES

d. 2IP COOE

. PAID 8Y

12 DEPEIIDE!TISI X and complete a3 mm

13. DEPENDENTS" ADDRESS ON RECEIPT OF

OROERS nchte 232 Codes
| accompameo NACCOMPANIED
2. NAME /Last, First, Mickile initiad b RELATIONSHIP c. DATE OF BIATH
\
e
e ——
14, HAVE HOUSEHOLD GOOOS BEEN SHIPPED?
\\ HAVE 0S BEEN SHIPPE,
NS | vis [ \¢] wormmennsemty |« comrumanons
15. ITINERARY <
N B.L0CAL e PLACE MENSI . 1. KUMBER OF MEALS
lsgﬁ TINE 2¢ (Home, OFce, Base, Activic, City and preAns | neasow
Aot State City wnd Country, atc TRavEL | FORSTOP | 52."1 “,3,
A/chg | oe 15 T Cranle 1 e |
AR {220
w 0| & pplem
N 200 ty v
V 1% .
Vg | o |mae | St howis
AR 1140
w 1900 | EOplsy
}-
L, | e | (130 v
e trme
ARR
oep
ARR
oep « SUMMARY OF PAYMENT
ARR Per Oiam
aep Acteal Emm Allowance
ARR Milsags
16, REIMBURSASLE EXPENSES V1.LEAVE ) Qepaodams Travel
4. DATE » NATURE OF EXPENSE ¢. AMOUNT 4 ALLOWED avs b. HOURS 5 oA
J/Ea] Uoalol 777 W36 2.3 18 bt syt
e T o o o
M / {8) Less Advancs
L)
EVAPC YA T S22V ¢80 B Amount Ot
v . {10h Amout Ove
13, GOVERNMENT TRANSPORTATION REQUEST (GTRUMILITARY TRANSPORTATION
18, POC TRAVEL /X onef [ nwmurﬁ\m PASSENGER f COVERRMENT TRANSP
20, LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY (M THE INTEREST OF 2 GTRIMTA NO. b. FROM [}
THE GOVERNMENT.
APPROVING OFFCER /‘ 7M &" J / p I
(31 USE 132800

\

¥ ST

Deohr

22.a. APPROVING OFFICER SIGNATURE

b, DATE

13. ACCOUNTING w«:mnu

4ot
YO ok

sl axed
WU~

el docamemtadi, Ly ary

sk

24. COLLECTION DATA

Tank d@&umgw\-cuhn‘\/\ \n\(tM'\ AQ&%HL

15. COMPUTED BY 18, AUDITED BY

17. TRAVEL ORDER
POSTED BY

8. RECEIVED /Payee Signature and Data or Check No.}

29. AMOURT PAID

3

DO Form 1351-2, OCT 91

Exceptran 1o SF 1012 spproved by GSAIRMS 12.91.

Replaces previous editions of 00 Farm 1351-2 and 00 Form 1351-4, which may be used.

USAPPC ¥3.10
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CUSTOMER NI D51

S LI 1 I g B DATE:: &
SAXFFF FahEy 4

-

“ Méa . REFUNDS W/GROGERS Ti-
CARLSON WaGONLIT TRAUVEL
CDE AGMaHA
215 N 17TH STREET

RO0M 126ER

R TN

- -
Vi - o

218-253 NEW ' ITINERARY



7% Xtolidoy Dnn

EXPRESS®

1607 Pontiac Drive
Cahokia, IL 62206
(618) 332-2000 * Fax: (618) 332-3660

Name & Address Room .
Arrive Date * 4T
. o Dept. Date A H
LT Folio # *
-~ Room Rate
Account ; AN
“ipE
The management is not resp for any bles not in salety deposit boxes provided
nmm%.xmmtmymuyuunmin«mmw %Mptlww\ally
liable in the event that the indk person, or iation fails to pay for any part or the
full amount of such charges.

! i z "
DATE ICODE} REFERENCE ! iD i BALANCE
§ |

i

: : - T
ACCT. NO. DATE OF CHARGE | FOLIO NOJCHECK NO.
CARD MEMBER NAME AUTHORIZATION _ ID
ESTABLISHMENT NO. & LOCATION ARt AGETS TO TRt TO CAROD SINAP PO PATMENT Tz
s
A : PURCHASES & SERVICES
R e - ’ 2. L
CARD MEMBER'S s:gm,}'uge IR TOTAL AMOUNT
e » , g ;. . ':" . -’j, - :'. s X l‘v .', —— : R
e : e




Name & Address

e v . me
PR P

7% fobidowy Dnn

EXPRESS®

1607 Pontiac Drive
Cahokia, IL 62206
(618) 332-2000 » Fax: (618) 332-3660

Room
Artive Data :
Dept. Date T
Foio #
Room Rate

4”"

DATE JCODE' REFERENCE 1 D l DESCRIPTION
|
2 : . - JERCRLE P :
DATE OF CHARGE FOLIO NOJCHECK NO.
CARD MEMBER NAME AUTHORIZATION 10
ESTABLISHMENT NO. & LOCATION EITASLI M AGREE TO TRAWAET TO CARD HISUEA FOR PAvENT Sl
3
. ) PURCHASES & SERVICES
N X LT - ,’ . T‘ M
CARD MEMBEH'S SIGNATUﬂE A ; / TOTAL AMOUNT
,; x/ . ﬁ/." 7 l R z:/,A/‘ ; - _TT,-_.




4 . REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSOMNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regqulations)

Travel Authorized as indicated in items 2 through 21 21-JUL-1999
. REQUEST FOR OFFICIAL TRAVEL
2.NAME {Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4 .OFFICIAL STATION 5.ORGANIZATIONAL ELEMENT 6 .PHONE NO.
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE CENWO-CD-FC-R 293-2500
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

TECH SUPPORT
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
{Including travel time)
2 ) 27-JUL-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T 1
11.ITINERARY | ¥| VARIATION AUTHORIZED
()

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASRA PROCEED ON 27-JUL-1999 AT 1200 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 28-JUL-1999 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ -~ PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR . VEHICLE SHIP RATE PER MILE:

X i More advant:ageous to governmént:

Tl

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER M~

— | Mileage reimbursement and per diem limited to

(Overseas Travel only) - constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR. ’
1
113. |x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

i

| OTHER RATE OF PER DIEM(Specify)
1

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM TRAVEL OTHER TOTAL

$112.00 . $173.00 $100.00 $385.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommedations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
|MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

| IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSASLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 21-JUL-1999 SUPERVISORY CIVIL ENGINEER 21-JUL-19%9

AUTHORIZATION
19 . ACCOUNTING CITATION

100%

| "
!
!
}20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
| /ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 22-JUL-1999
| FORT CROOK AREA OFFICE :
|usace P.Q. BOX 13287 . 22 . TRAVEL ORDER NUMBER
|- OFFUTT, AFB, NE68113 905953G6

L
DD FORM 1610, 1 JUN 67

905 753 &6




Eij v2.1.12 Yiew Check Beqister Screen b5.47
Action Edit Block Field Record Query ESIG Heip

Assigned Check No: [[FEERE Check No Trace: (1800054210 |
Replacement No: '___j Pmit Method: DSSN: Ea?: D
Type: [Tav SETLMT | FOA Code:
Check Date: [22-0CT-1993 | Reference No: [905953G6 |
Amount: r 161. 65| Currency: E
Status: [PRINTED i FC Amount: | ]

Payee: ITIMOTHY P GOUGER

|
|
|
|

i

H

Certified By: [AUTRY, SHIRLEY LE B

Initial Signature: |6CBFD5468CC75BCA38Y
Disbursing Officers Signature: (38106526 |

Prev Page _ Prev | Hext | Query | List | Save

Date Signed: [22-0CT-1599 |

Exit Next Page

Press F2 to enter a guery.
Record: 212




» certlabr.2.1.20 598 Page: 1
“G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
.
TIME: 12:17:10

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME: GOUGER T
FLSA: E CUTOFF DATE IS: 10/09/1999 PAY PERIOD ENDING: 10/09/1999

R R R R R R A A A AR AN A ARk R A R A A A AN AR AR R AR A AR A A A R R R A AR R A AR R A R R R R R AR A A A AR R R R A R A R A A A A A AR A AN A R A A R R R A A AR AR R AR R AN AR AR AR R A AR R R AAR AR R AR A AL

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 09/26 . 09/27 o09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 10/06 10/07 10/08 10/09 Total

AAE AT AR A AR R AR AR R A AR R R R R R AR R AN A A AR A A A R R R AN AR R A A R R A A A R AR A A R R R AR R A A R R R R AR R R A AR AR R A AR AR A AN TR R AR AT R AR AR R NANRR SRR A AR AR AN RN

B00594 8.00 8.00
L35672 _ 8.00 8.00 B.00 24.00
*The above hours were ELECTRbNICALLY SIGNED ON: 24-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 ~2.50 2.50
B00594 5.00 4.00 4.00 4.00 5.00 3.00 25.00
L35672 3.00 4.00 4.00 4.00 15.00

3.00 5.00 8.00

LEAVE
+*The above hours were ELECTRONICALLY SIGNED ON: 12-0CT-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

AT R TR R A R AR R RN AR A AR AR A AR R A AR R A A A AR R AR R A AR R AR R AN R R AR AN AR A A A AR R AR R AR AR A AN RN AR R RN AR R A AR RN A AR R A RN A AR ANRNA RN ANY

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 10.50 8.00 8.00 82.50
TOTAL HOURS REG= 72.00 HOL= OVT= 2.50 ALvV= OLV= NON= 8.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



.certlabr.2.1.20 598 Page: 2
56 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:17:10

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
' LABOR-COST FROM : 09/26/19993 LABOR-COST TO : 10/09/1999
EMPLOYEE COUNT = 1

LA A sy R R T R R T T Y

EMPLOYEE o REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

LR R R L T g X N e A R Rt L R e s LS

GOUGER T 82.50 Y

L2 2222223222202 SR 22 X222 Rttt s sttt s

*** END OF REPORT - 27-DEC-2000 - 12:17 - SID G6CEFMP1 ##x»

L2 2 2 2R 2RSS X2 X 2R XSS X 2222222222 S22 R s R szttt st sl Y S



i . -
i certlabr.2.1.20 599 Page: 1
§6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:17:40

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T
’ FLSA: E CUTOFF DATE IS: 10/23/1999 PAY PERIOD ENDING: 10/23/1999
LA R R R R RS RSS2 A2 222 3 2SR 222222222 Y R s e R RS S22 RS S SRR 2 2 2 RS2 22222 X222 22X AR R RS2SR R
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 10/10 10/11 10/12 10/13 10/i4 10/15 10/16 10/17 10/18 10/19% 10/20 10/21 10/22 10/23 Total

LRSS SRS X222 Rttt st st s s 2 a2ttt s s s s 22222222 2222222222 )

B06950 6.00 6.00 6.00 6.00 6.00 6.00 6.00 6.00 48.00
L35672 4.00 4.00
L35672 2.00 2.00 2.00 2.00 2.00 8.00 2.00 2.00 2.00 24.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 25-0CT-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

R e L e T e s T R T T e Y
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 4.00 84.00C

TOTAL HOURS REG= 72.00 HOL= OVT= 4.00 ALV= OLV= NON= 8.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



" ’
cerxtlabr.2.1.20 599 Page: 2
Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:17:40

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 10/10/1999 LABOR-COST TO : 10/23/1999
EMPLOYEE COUNT = 1

AE kAR A TR RN AT R AR AR AR R R R A R A AR AN R A AR R AR R AR R R AR R R AR R A R R A AR R A AR N AR R A A A R R A AR A AR AR AR AR AR AR AR AR AR AR AR R AT RNk A X

EMPLOYEE . REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

2 L Rttt Ty a2y L T e T R A R R R T e T T e e I T P R T L T o

GOUGER T 84.00 Y

1232222222222 22 R R 22 R 2R il ittt sttt sz s sR sl ]

*** END OF REPORT - 27-DEC-2000 - 12:17 - SID G6CEFMP1l ***

ANREEARRRE AT R RN AR AR A AN AN RA R AR AT AR RANRAA R A AR AR AR AR AN N ERR AR AR AR AR AR AN A AR



.e -

T -
€g€€:abr.2.1.20 600 Page: 1
as LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:18:06

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 1J SUPERVISOR: CD17

NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 10/23/1999 PAY PERIOD ENDING: 10/23/1999

AN AR R AN AR AR A AN A AR A AR A A AR AR AR R R R A AR A A A R R AR N A A A A R R AR AR R R AR AN A AR RN A AR AR A A AN R R AR A A AT R R R A AN ARN R AR RN AR AR RN AAR AR R RAN AR RARRAR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 10/10 10/11 10/12 10/123 10/14 10/15 10/16 10/17 10/18 10/19 10/20 10/21 10/22 10/23 Total

L s e R R R R e R R R R R R RS R R S s X R 2SR 20222t Rl ittt e P2 R IR YT Y S

B06950 6.00 6.00 6.00 6.00 6.00 6.00 6.00 6.00 48.00
L35672 ' 4.00 4.00
L35672 2.00 2.00 2.00 2.00 2.00 B.00 2.00 2.00 2.00 24.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 25-0CT-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

AR R R AR AN AR R AR R R R AR A AR AR AR A R A A AN R AN R R A AR A A R A AR R R AR R A A AR AR AR R A A A A AR A A A AR R AR AR AN R R A AR AR AR AR AR AR AN AR AR AR RS R RN AA RN N TR AR AN

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 4.00 84.00
TOTAL HOURS REG= 72.00 HOL= OVT= 4.00 ALV= OLV= NON= 8.00
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



dartlabr.2.1.20 o0 Page: 2

G#& LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:18:06

SUPERVISOR'S PAGE FOR - LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 10/10/1999 LABOR-COST TO : 10/23/1999
EMPLOYEE COUNT = 1
Ry e R R R R X R e R S RS S AR S SR ER RS2 22X 2222222 R AR 22282 22 2 X2 R a2 XXX R R R 22 2 R SRR B S R R RSS2
EMPLOYEE , REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED
SP-RATE SP-RATE

ER 22 R R 2 2 a2 s X XSS 222222222 a2ttt sl Ri sl 2l s Y YT Y

I X222 222222222 222 22222 2222 a2t s tss st ss st rs s s st 222

*** END CF REPORT -~ 27-DEC-2000 - 12:18 - SID G6CEPMP1 *#*%

E RS2SRRSR st ARl Rl sl R Rt st RaRRR2R20 2 2]



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NQ_V 001 P e R R L L T
BILLED DATE 28-SEP-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1) * *
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL380732006 * *
* *
. * *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. ) COLLECTION VOU. NO. * *
* *
28016783 ) * *
PARTIAL # 12 01-SEP-1933 THRU 2B-SEP-19%3 * *
« *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO): * *
* "
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 * *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE AR TR AR AR A AR AR AR AR AR AARNN R AT AN AR h
MS 002 C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
68 20 X - 1999 00 0000 NA NA se,162.15 96 A x (NN 96252 $8,162.15
LINE ITEM MOA DESCRIPTION
000001 CONTRACT - OUTSIDE GOVERNMENT TRANSP OF GOVT EMPLOYEES OR OTHERS, PERDIBM ALLOW IN TVL STATUS & OTH INCIDENTAL TRVL EXP
000001 CONTRACT - OUTSIDE GOVERNMENT PVT SCTR CONTRACTUAL CONSTRUCTION SERVICES (PLACEMENT)
000001 INHOUSE - LABOR . AREA AND RESIDENT OFFICES OVERHEAD COSTS
000001 INHOUSE - LABOR GENERAL AND ADMINISTRATIVE OVERHEAD COSTS
000001 INHOUSE - LABOR LABOR
SUBTOTAL
PARTIAL AMOUNT PAID $8,162.15
PAYMENT DUE DATE 28-0OCT-1999 PAY THIS AMOUNT $.00
CERTIFICATE OF OFFICE BILLED
FUNDS AUTHORIZED: $279,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: $87,284.79 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: $79,122.64 OR THAT THE ADVANCE PAYMENT REQUESTED 1S APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT: $8,162.15
TOTAL FLUX BILLED: $.00 DATE :
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.14 482 ' Page: 1
TRANSACTION LISTING Date: 20-DEC-2001
OMAHA DISTRICT

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 09-1999

Transaction Date PR&C Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind Total

07-SEP-1999 W59X0G91688112 99/7-13-1999B NA 0022 TRANSPER
05-SEP-1999 W59XQG92021691 99/8-13-1999C NA 0001 TRANSPER
24-SEP-1999 W59X0QG92668925 99/9-23-1999 NA 0003 TRANSPER
27-SEP-1999 W59X0G90122578 ' DACA45-98-D-0004 0006 0001 CONSTSVCS
SUBTOTAL COST: $5,921.78

INHOUSE - LABOR

Transaction Date Charge Code Work Date Emp ID No of Hours Labor § Indirect $ Total
09-SEP-1999 L35672 08-SEP-1999
17-SEP-1999 L35672 15-SEP-1999
21-SEP-1999 L35672 21-SEP-198%
24-SEP-1999 ‘L35672 30-SEP-1999
SUBTOTAL CO $1,404.63 $344.12 $491.62 $2,240.37
TOTAL COST: $8,162.15 »

LA R R S X2 AR SR RSS2 222 X2 sttt RLX LT L LR L LT L L RS

*** END O F REPORT - 20-DEC-2001 - 12:20 - SID G6CEFMPlL ***

LR 22 R e R A A R R R e R R R a2l R E R R R R R R R R R Y

-



Rdddaddadddeddyddddddddeldddddedddedddddddddedddedddddddddaedddaeaddddeledddelddeeddelded

o +--v2.1.9
i OBLI
DELIV. ORDER
LINE ITEM
RECEIVING RPT
INVOICE

NO:
| NO:
| NO:
| NO:
| NO:
| FAR ORDER NO:
| FUND WORK ITEM:
| RESOURCE PLAN:
} MGT STRUCTURE:
| APPROPRIATION:
| TRANSACTION ID:
| PROP CAT CODE:

|GL ACCT DR/CR
[1311.25 D
14252.00 D
|4821.00 D
| 6500.32 D
1]2113.00 C

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN —-=--===-- 3.34 —+
99/7-13-1999B FUND TYPE: F FAST PAY: REVERSAL: |
NA APPROP STATUS: C RCVR: |
0022 - APPROP TYPE: ? DEBTOR BILL NO: |

EAID NO: MOA: C2 ACCT PHASE: E5A |

ACCRUAL IND: EOR: 21T1 TRANS DATE: 07-SEP-1999|
DW96947840-0560 COST TYPE: WIP EFFECT DATE: 07-SEP-1999|
002DCL ' RESOURCE CODE: TRANSPER TBO DISB.: |

1 WORK CATEGORY: 32207 TRANS TYPE: APR

015558 WORK CAT ELEM: 99998 PAYEE CLASS: |
PERIOD: 199909 |

2204425 GL CORR ID: AP910 GL NOT POSTED?: |
SOURCE: GTRRECV  TBO RPT NUMBER: |

e +
ACCOUNT NAME DEBIT AMT CREDIT AMT |

I

I

I

I

271.00 |

——————————————————————————— <F10> EXIT -+

Count: 21

<Replace>



*ga v¥2.1.3 Travel Order Funding Status Yiew Screen 12.4.1
Action Edit Block Field Record Query ESIG Help

Travel Order No: [ERESEI Employee: g

Travel Order Date: [1_5-3—9997 Type: [TEMPORARY DUTY
— Obligation Line items
_ Obli Approved Disbursed Triawel Order
Obligation LiNo  pescription  WICd EOR  Amount Amount Balance
[s05196G6 1l ||won-cTR TRAVE|[00ZDCL [{z1 72|/ I "W 0.00| 2
[59/7-13-19998  |[oozz _|[76483807079/8]foozpcy |rriggiilpy” il | o.od
| || i/ |l I B
| | I g 00 I 1N |
L | N b LI I l ]
I | IR L LI L l| |
I L 1 I 1l L |
L ] I J 0 I 1l |
I | - J I | Bl |
[ Il I L l | =]
__| view Funding
Prev paﬁe Prev | Nest | Query | List Save Exit Next Page

Press «F2» aor <F3» to query travel orders,<PGDN> to view individual line items.
Record: 111




o

ORDER FOR SUPPLIES OR SERVICES

Form Approved PAGE
OMB No. 0704-0187
Expires Aug 31, 1992 1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headguartere Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washingtom DC 20503.

1. CONTRACT/PURCH ORDER NO.

2.

DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/7-13-19998 NA 07-SEP-1999 W59X0G91657713 NATIONAL DEFENSE
- T - UNDER DMS REG 1
6. ISSUED BY CODEl 7. ADMINISTERED BY CODE'
L
8. DELIVERY FOB
[ ] DEST
[ ] OTHER
(See Schedule)
T
9. CONTRACTOR VENDOR ID: NB22399 CODE PACILITY CODEl 10.DELIVER TC FOB POINT BY|11.MARK IF BUS. 1S
. L [ ] sSMALL
NATIONS BANK CARD #22399 [ ] SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ 1 WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
f 1]
14. SHIP TO CODE' 15. PAYMENT WILL BE MADE BY CODE| MARK ALL PACKAGES
L | AND PAPERS WITH
- CONTRACT OR
ORDER NUMBER
16 . | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject j
to terms and conditions of the above numbered contract.
|
|
PURCHASE Reference your furnish the following on terms specified herein. |

OR IS NOW MODIFIED,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

DATE SIGNED

DATE

SIGNATURE AND TITLE OF CERTIFYING OFFICER

™ NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
| | 1f this box is marked, supplier must sign Acceptance and return the following number of copies:
{1
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
’ ORDERED/ACCEPTED* UNIT
0001 7644226995/50598G6/STIVERS .0000/ .0000 JB 5.00
0002 6746226996/97/5078G6/WEMHOENER .0000/ .0000 JB $.00
—T

*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $15,533.64
is same as quantity ordered, indicate |

by x. If different, enter actual | 29,

quantity accepted below quantity |BY: DIFFERENCES

ordered and encircle. ] CONTRACTING/ORDERING OFFICER

. i
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO (28. D.O. VOUCHER NO. 30.
- 000001 ** MULTIPLE ** INITIALS
[ 1INSPECTED (X}JRECEIVED [ JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
: [X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
07-5EP-1999 /S/ DARLENE E SKINNER 8736 $310.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34, CHECK NUMBER
36.I certify this amount is correct and proper for payment { ] COMPLETE 0000541755
{ ] PARTIAL 07-DEC-99
[ ] FINAL 35. BILL OF LADING NO.

37. REC'D AT

38.

RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
07-SEP-19%9

40 TOTAL CONT.

41. S/R ACCOUNT NUMBER

42. S/R VOUCHER NO.

DD FORM 1155, SEP 83




99/7-13-1999B (Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0003 7648387003/04/5142G6/LEAHY .0000/ .0000 | JB 5.00 $135.00
0004 7646367040/41/247G6/VOZ .0000/ .0000 JB $.00 $852.00
0005 7646226981/51217G6/GRODE .0000/ .0000 | JB 5.00 $203.50
0006 7646226981/51217G6/GRODE .0000/ .0000 | JB $.00 $203.50
0007 7646226983 /5128G6/CURRAN .0000/ .0000 | JB $.00 $203.50
0008 7646226983/5128G6/CURRAN .0000/ 0000 | JB 5.00 $203.50
0009 7646228387043/45339G6 /MILLER, JOHN .0000/ .0000 | JB $.00 $377.00
0010 7648387017/5146G6/MCNULTY .0000/ .0000 | JB 5.00 $401.98
0011 7648387044/45/5122G6/LANG .0000/ .0000 | JB $.00 $939.22
0012 7646226992/4495G6/STEFERO .0000/ .0000 | JB $.00 $228.00
0013 7646226991/4854G6/COUNCILL .0000/ .0000 | JB $.00 $273.00
0014 7648387069/5171G6/WALKER .0000/ .0000 | JB $.00 $173.00
0015 7648387051/5141G6/JOHNSON .0000/ .ec000 | JB $.00 $561.00
0016 7648387053/54/5114G6 /OBRIEN .0000/ .0000 | JB $.00 $571.18
0017 7648387055/5028G6/DOXZON .0000/ .0000 | JB $.00 $373.00
o018 7648387064/4633G6/GOUGER .0000/ .0000 JB $.00 $384.00
0019 7648387067/5178G6/ ZEBROWSKI .0000/ .0000 | JB $.00 $461.00
0020 7648387047/5109G6/KANE .0000/ .0000 | JB $.00 $481.77
0021 7648387059/4743G6/CARRIG .0000/ .0000 | JB $.00 $271.00
0022 76483807079/5196G6/GOUGER .0000/ .0000 | JB $.00 $271.00
0023 7648387089/4639G6/RI0OS .0000/ .0000 | JB $.00 $124.00
0024 7648387074/75/5113G6 /LINDQUIST .0000/ .0000 | JB §.00 $571.18
0025 7648387072/5173G6/VANCLEEF .0000/ .0000 | JB $.00 $463.00
0026 7648387104/5326G6/ELLENDER .0000/ .0000 | JB $.00 $427.00
0027 7648387128/5255G6/BASS .0000/ .0000 | JB $.00 $208.00
0028 7648387135/4765G6/LAWRENCE .0000/ .0000 | JB $.00 $255.00
0023 7648387136/4733G6/TILLOTSON .0000/ .0000 | JB $.00 $255.00
0030 7648387138/254G6/COOPER .0000/ .0000 | JB §.00 $862.00
0031 7648387160/5241G6/BREY .0000/ .oo00 | JB $.00 $377.00
0032 7648387161/5216G6/ROZA .0000/ .0000 JB $.00 $377.00
0033 7648387129/531.52G6/MAILANDER .0000/ .0000 | JB $.00 $495.00
0034 7648387132/5087G6/REMUS .0000/ .0000 | JB $.00 $563.00
0035 7648387134/4717G6/OBHLERKING '.0000/ .0000 | JB 5.00 $772.39
0036 7648387137/256G6 /VADER .0000/ .0000 | JB §.00 $291.00
0037 7648387158/5272G6/NELSON .0000/ .0000 | JB $.00 $291.00
o038 7648387181/5278G6/WHITE, S .0000/ .0000 | JB $.00 $231.00
0029 7648387007/08/5117G6 /MILLER, DON . 0000/ .0000 JB $.00 $939.22
0040 7646226589/4837G6/ERHARDT .0000/ .0000 | JB $.00 $.00




ORDER FOR SUPPLIES OR SERVICES

Porm Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

and Budget,

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/7-13-1999B NA 07-SEP-1999 W59XQG%1657721 NATIONAL DEFENSE
- T T UNDER DMS REG 1
6. ISSUED BY CODE| 7. ADMINISTERED BY CODE|
L .
8. DELIVERY FOB
. [ ) DEST
[ 3 OTHER
(See Schedule)
" T T
9. CONTRACTOR VENDOR ID: NB22399 CODE] FACILITY CODE] 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
[ ] sMALL
NATIONS BANK CARD #22393 [ ] SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 { ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
] 1
14. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODE| MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

OR 1S NOW MODIFIED,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF: CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
] | 1f this box is marked, supplier must sign Acceptance and return the following number of copies:
i1 :
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM]|189. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0002 6746226996/97/5078G6/WEMHOENER .0000/ .0000 JB $.00 $.00
. L]
+If quantity accepted by the Government}24. UNITED STATES OF AMERICA 25. TOTAL $.00
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
]
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO [28. D.O. VOUCHER NO. 30.
. 000002 INITIALS
[ JINSPECTED I[X]RECEIVED [ }JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ } PARTIAL
: [{X] FINAL 32. PAID BY 33. AMT VERIPIED CORRECT FOR
14-JAN-2000 /S/ KIMBERLY A BURGE $.00
- DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1 certify this amount is correct and proper for payment [ ] COMPLETE
[ ] PARTIAL
[ ] FPINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT [38. RECEIVED BY 39.DATE REC'D{40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
KIMEBERLY A BURGE 14-JAN-2000

DD FORM 1155, SEP 89




NahonsBank ' ACCOUNT INVOICE

ACCOUNT NUMBER
USACE OMAHA DISTRICT VISA i
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978 Page 11 0t 35

INDIVIDUAL CARDHOLDER ACTIVITY

OARP:EWR SVC:Y DARP:OMA FR: DEP:061899

- PR S g

—

06-18 UNITED AIR 0167648387047OMAHA  NE ] 06-16 .—fk / 0 i 481,77 DR
AEF YD McC:3000 PHONE:
NM:KANE/D TKT:0167648387047 MVAT: ..... .. . CVAT:. .. ... cC: ...
OARP:PIR SVC:H DARP:DEN FR: DEP:062099
OARP:DEN SVC:Y DARP:DFW FR: DEP:062089
OARP:DFW SVC:YX DARP:DEN FR: DEP:062089
OARP:DEN SVC:H DARP:PIR FR: DEP:062099

06-18 UNITED AIR 01676483870590MAHA NE 08-16 . ; ‘271.00 DR
REF QU CC:5000  PHONE: bf T4 X

NM:CARRIGI TKT:0167648387059 MVAT: CVAT: CC:

QARP:OMA SVC.Y DARP:ORD FR: DEP:062299

OARP.ORD SVC.Y DARP:OMA FR: DEP:06229%

‘3-21 UNITED AIR 01676483870790MAHA NE 06-17 21100 DR
CC:3000 PHONE: —

NM:GOUGERT 0167648387079 MVAT: CVAT: cc: '\13 j q A

OARP:OMA SVC.Y DARP:ORD FR: DEP:062299

OARP:ORD SVC:Y DARP.OMA FR: DEP:062299

06-21 UNITED AIR 01876483870830MAHA NE 06-17 12400 DR~
215 MCC:3000 PHONE:

NM:RIOS/A TKT:0167648387089 MVAT: CVAT: cc: f ﬁ
OARP:DEN SVC:Y DARP:DFW FR: DEP:062089 b

OARP:DFW SVC.Y DARP.DEN FR: DEP:0§2039

06-21 NWAAIR  01276483870740MAHA  NE 06-17 571.18 DR
REF; ICC:3060 PHONE:

NM:LINDQUIST/T TKT:0127648387074 MVAT: CVAT: CcC: .

OARP:OMA SVC:Y DARP:MSP FR: DEP:062299 1 [ ‘ f

OARP:MSP SVC:Y DARP:GFK FR: DEP:062299 \j

OARP:GFK SVC:XO DARP:MOT FR: DEP:062299

OARP:MOT SVC:HX DARP:MSP FR: DEP:082299

06-21 MIDWEST EXP 45376483870720MAHA  NE 08-17 463.00 DR
CC:3085 PHONE:
NM:VANCLEEF/B TKT:4537648387072 MVAT: CVAT: cc: — ’] _)7
OARP:OMA SVC:Y DARPEWR FR DEP:062099 b )
OARP.EWR SVC:Y DARP.OMA FR: DEP:062089

0§-21 UNITED AIR 0167648387104O0MAHA NE o618 42700 DR

MCC:3000 PHONE: )
NM:ELLENDERM -0167648387104 MVAT: CVAT: cc: - d)‘) é
OARP:OMA SVC:Y DARP.ORD FR: DEP:0s2389 5

OARP:ORD SVC:H DARPAZO FR: DEP:062399

OARP:AZO SVC:HX DARP:ORD FR: DEP:062399

OARP:ORD SVC:Y DARP:OMA FR: DEP:062399




REQUEST AND AUTHORIZATION POR TDY TRAVEL OF DOD PERSONNEL
K (Reference: Joint Travel Regulations)

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 16-JUN-1999
REQUEST FOR OFFICIAL TRAVEL
2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GSs12

4 .OFPICIAL STATION

RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE

5 .ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6. PHONE NO.

7.TYPE OF ORDERS

8.SECURITY CLEARANCE

9.PURPOSE OF TDY

TECH SUPPORT
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)

(Including travel time)

1 . 22-JUN-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY

T T
y |Y|VARIATION AUTHORIZED
(I

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-JUN-1939 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-JUN-199% AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS # |SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
— ] More advantageous to government
| | As DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER |
L | Mileage reimbursement and per diem limited to
{Overseas Travel only) - constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
——T - -
13. |x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
3]

—
| OTHER RATE OF PER DIEM(Specify)
1

14 .ESTIMATED COST 15.ADVANCE AUTHORIZED

g— - o

PER DIEM TRAWL . OTHER TOTAL

$471.00 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or 1st-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

& ]
TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN

SUPERVISORY CIVIL ENGINEER 16-JUN-1999 SUPERVISORY CIVIL ENGINEER 17-JUN-1999
AUTHORIZATION
19.ACCOUNTING CITATION
100%

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

21.DATE ISSUED
17-JUN-1999

20.0RDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK

FORT CROOK AREA OFFICE
USACE

22 .TRAVEL ORDER NUMBER

P.O. BOX 1328
905196G6

* oFFUTT, %EB; WEeB113

DD FORM 1610, 1 JUN &7



U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
3 REQUEST FOR OFFICIAL TRAVEL 16-JUN-1999

NAME {Last, Pirst}

TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P

905196G6
16 .REMARKS

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE

REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND

RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER 1S LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE

RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT. i - o




EAv2.1.46 Obligation Line ltem Status STAT.1
Action Edit Block Field Record Query Help

Obligation No: [59/7-13-1599B | Delivery order: Obligation Lk: [oozz |
AmendmentNo: [z | ' Amend Date: [20-JAN-2000 | Freight: [ | Fast Pay: [ |
/ Work tem: Fund Account: _ Progress Pay: |_—_]
Fund Citation: [96NAX3122 | AMSCO: (015558 | Resource: [TRansPER |
Description: [COMMERCIAL TRANSPORTATION | MOA: Allot: EOR: [2171 |
<PGDN> To Execute RV Quervy
RV No Customer In¥ No Schd Date Disb Amount DOV Na Check No Pmt Meth
B  |varzomseank 2239 Jlo7-DEC-1999 || Q1 55751 |[s41755 ||rcurc |~
| | | | | B L
[ | | | | I | | |
LIl I | it | L |
LIl I | I 1l |
L |l | |l I | ]
l L | H| | L |
L 1L | I I |l |
L | | |l B | |
| Il I | |l |l | |
L 1 B I | B =
J RR _J Invoice _J Progress Pmits _J RY _I AP Transaction _J Check Register
Prev Page ] Prev l Next l Query l List J Save ’ Exit I Next Page l

Record: 111




L]

E%VZJ.TZ‘ View Check Register Screen 6.47 10 )ti

Action Edit Block Field Record Query ESIG Help

Assigned Check No: |z Check No Trace: BSDDOS'?SSS I

Replacement No: | | Pmt Method: DSSN: [a736 Ea?: [ |

Type: |CONTRACT | FOA Code: .EJ
Check Date: [07-DEC-1999 | Reference No: |99/7-13-19994 |
Amount: | 4 Currency: E
Status: [PRINTED | FC Amount: | .oo0000 |
o
[#4486160000022395

[P 0 Box 650785

[DALLAS, TX 75265-0785 |

| S -

Certified By: [RYE, MICHAEL T | Date Signed: [07-DEC-1999 |

Initial Signature: [C75CB92C6D775A38384
Disbursing Officer's Signature: (AFDD32C7E1610F22384

Prev Page Prev | Mest | query | List | Sewe | Ext Next Page

Press F2 to enter a query.
Record: 11




e cTelcelelelel el elele S elelefelelelelelelelelelelelclelelelelel el dddddddddddddddddaddddddddd

- v2.1.9 - ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN --------- 3.34 -+
K OBLI NO: 99/8-13-1999C FUND TYPE: F FAST PAY: REVERSAL: I
.| DELIV. ORDER NO: NA APPROP STATUS: C RCVR: |
| LINE ITEM NO: 0001 APPROP TYPE: 7 DEBTOR BILL NO: |
JRECEIVING RPT NO: EAID NO: MOA: C2 ACCT PHASE: E5A |
| INVOICE NO: ACCRUAL IND: EOR: 21T1 TRANS DATE: 09-SEP-1999|
o FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 09-SEP-1999]
| FUND WORK ITEM: 002DCL RESOURCE CODE: TRANSPER TBO DISB.: |
| RESOURCE PLAN: 1 WORK CATEGORY: 32207 TRANS TYPE: APR |
| MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS: I
| APPROPRIATION: PERIOD: 1993909 |
| TRANSACTION ID: 2215430 GL CO ID: APS10 GL NOT POSTED?: |
| PROP CAT CODE: SOURCE: GTRRECV TBO RPT NUMBER: |
o e e e +
IGL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
11311.25 D |
14252.,00 D : |
|4821.00 D |
| 6500.32 D |
|2113.00 c 123.00 |
+

+ <F2> ENTER QUERY --————=—=———- <F3> EXECUTE QUERY - —-—-~——————==—=—w-— <F10> EXIT -

Count: 22 ~ v <Replace>



E%VZJG Travel Order Funding Status Yiew Screen 12.4.1
Action Edit Block Field Record Query ESIG Help

Trawvel Order No: Employee: [TTMOTHY P GOUGER |
Travel Order Date: |21-JUL-1999 Type: |TEMPORARY DUTY |
— Obligation Line items
_ Obli Approved Disbursed Travel Order
Obligation LiNo Description WICd EOR  Amount Amount Balance
[sos953C6 1 |won-cTR_TRAVE|[00ZDCL |[2114] 4B || 10035 4

|| 0.0
I |

[so/8-13-1999c ~ |[ooor |[7e55880702/55|f00zpct |fz111]

L i | | |
I Il | |

=
I L _l |
: L L L
§
I
r

LI | I

Al | Ll I
1 | LI L
i I L I =
_I ¥iew Funding
Prev Page ] Prev Next. | Query | List Save 7 Exit Next Page

Press «F2= or <F 3= to query travel orders,<PGDN= to view individual line items.
Record: 1"




ORDER POR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

information,

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of

including suggestions for reducing thie burden, to Washington Headquartéers Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

S5.CERTIFIED FOR

99/8-13-1999C NA 09-SEP-1999% W59XQG920216981 NATIONAL DEFENSE
T UNDER DMS REG 1
6. ISSUED BY CODE] 7. ADMINISTERED BY CODEl
| I L
8. DELIVERY FOB
[ ] DEST
[ 1 OTHER
(See Schedule)
: T T
9. CONTRACTOR VENDOR ID: NB22339 CODE' PACILITY CODE| 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
B | [ ] sMALL
NATIONS BANK CARD #22399 { ] SMALL DIS-
44861600000223983 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
T —T
14. SHIP TO CODEI 15. PAYMENT WILL BE MADE BY CODEl MARK ALL PACKAGES
L— 1 AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. |DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

OR IS NOW MODIFIED,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

M NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | If this box is marked, supplier must sign Acceptance and return the following number of copies:
il
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT : ]
|
0001 7655880702 /5953G6/GOUGHER .0000/ .0000 | JB $.00
0002 7655880733 /5913G6/GRABOWSKI .0000/ .0000 | JB $.00
T
+If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $14,272.42
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIPFERENCES
ordered and encircle. ! CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28B. D.O. VOUCHER NO. 30..
- 000001 ** MULTIPLE *+ INITIALS
[ JINSPECTED ([X]IRECEIVED { ]ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X] PINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
09-SEP-1999 /S/ DARLENE E SKINNER 8736 $123.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1I certify this amount is correct and proper for payment [ ] COMPLETE . 0000515853
[ ] PARTIAL 27-0CT-99
{ ] FINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT '|38. RECEIVED BY 39.DATE REC'D]40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
DARLENE E SKINNER 03-SEP-1999

DD FORM 1155, SEP 83



99/8-13-1993C (Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22, UNIT PRICE 23, AMOUNT
ORDERED/ACCEPTED* | UNIT
0003 7655880734/5755G6 /HERRING .0000/ .0000 | JB $.00 $549.00
0004 7655880705/5898G6/MATTKE .0000/ .0000 | JB $.00 $274.00
0005 7655880704/5556G6/BLUML .0000/ .0000 | JB $.00 $425.00
0006 7655880706/5243G6/KRAGT .o0o00/ .0000 | JB 5.00 $§231.00
0007 7657765519/6020G6/HOOVER .0000/ .0000 | JB $.00 $311.00
0008 7657765522/59496G6/GUNKELMAN . 0000/ .0000 { JB $.00 $377.00
0009 7658865502/5917G6/MAYBERYY .0000/ : .0000 | JB $.00 $863.00
0010 7657765515/5677G6/LANE .0000/ .0000 JB $.00 $290.43
0011 7657765500/5959G6/WEMHOENER .0000/ .0000 | JB $.00 $123.00
0012 7657765509/5945G6/CARRIG .0000/ .0000 | OB $.00 $549.09
0013 7655880748/5973G6/SKAR .0000/ .0000 | JB $.00 $311.00
0014 7658865511/5829G6/WALLACE .0000/ .0000 | JB ©§.00 $297.00
0015 7657765509/255G6/COZART .0000/ .0000 | JB $.00 $185.00
0016 7657765560/61/5971G6/PROSUCH .0000/ .0000 | JB $.00 $228.00
0017 7657765543 /6005G6 /HEARTY .0000/ .0000 | JB §.00 §271.00
0018 7657765528/29/5960G6/BRADLEY .0000/ .0000 | JB $.00 $299.090
0019 7657765544/5920G6 /DELZER .0000/ .0000 | JB $.00 $812.00
0020 7657765545/5925G6 /HARSCH .0000/ .0000 JB $.00 $812.00
0021 7657765551/6035G6/DORMAN .0000/ .0000 JB $.00 $223.00
0022 7657765555/5758G6/ROHWER ..0000/ .0000 | JB $.00 $515.00
0023 7657765562/5984G6/CISAR .0000/ .0000 JB $.00 $863.00
0024 7657765537/MORRIS, LINDA .0000/ .0000 | JB $.00 $209.00
0025 7657765559/5940G6/COURTNEY .0000/ .0000 | JB $.00 $123.00
0026 7657765531/5788G6/MONZINGO .0000/ .0000 | JB $.00 $271.00
0027 7657765538/5972G6/BICHANICH .0000/ .0000 | JB $.00 $299.00
0028 7657765564/6038G6/KIRSCHEAU .e000/ .0000 | JB $.00 $327.00
0029 7657765582/5892G6/CAAREY .0000/ .0000 | JB $.00 $377.00
0030 7657765577/5986G6/CISAR .0000/ .0000 JB $.00 $271.00
0031 7657765609/6095G6 /MCNULTY .0000/ .0000 JB $.00 $769.00
0032 7657765588/6067G6/ELLENDER .0000/ ,0000 JB $.00 $274.00
0033 7657765573/5618G6/MULHERN .0000/ .0000 | JB $.00 $271.00
‘0034 7657765574/75/5753G6 /NARDIN .0000/ .0000 JB 5.00 $271.00
0035 7657765578/5853G6/DAVIS, COLLEEN .Q000/ .0000 | JB $.00 $271.00
0036 7657765584/85/5751G6/SKEEN .0000/ .0000 | JB $.00 $271.00
0037 7657765570/5523G6/HINES .0000/ .0000 | JB $.00 $271.00
0038 7657765601/02/5365G6/SHEFFIELD .0000/ .0000 | JB 5.00 $516.94.




Travel Authorized as indicated in items

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

1. DATE OF REQUEST

2 through 21 21-JUL-1999

REQUEST FOR OFFICIAL TRAVEL

RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
H

4 .OFFICIAL STATION 5.0RGANIZATIONAL ELEMENT | 6 .PHONE NO.

CENWO-CD-FC-R

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

9.PURPOSE OF TDY
TECH SUPPORT

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
{Including travel time)

2 27-JUL-1999

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 0

1
E!VARIATION AUTHOR1ZED

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 27-JUL-1999 AT 1200 HRS

See Attached For Additional Remarks

TO : ST LOUIS MO MISSOURI DEPART ON 28-JUL-1999 AT 1900 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
xx T
T | More advantageous to govermment
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER . =
| Mileage reimbursement and per diem limited to
(Overseas Travel only) |- constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
| I
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
— -
| OTHER RATE OF PER DIEM (Specify)
1
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER . ) TOTAL
e L e $385.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 21-JUL-1999

18 .APPROVING OFFICIAL (Title and signature)
/BELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 21-JUL-1999

AUTHORIZATION

19.ACCOUNTING CITATION

100%

20 .ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK

FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT {OA)

21.DATE ISSUED
22~JUL-1999

22.TRAVEL ORDER NUMBER
905953G6

DD PORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
R REQUEST FOR OFFICIAL TRAVEL

21-JUL-1995%
NAME (Last, First) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P 905953G6
16 . REMARKS

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

MILEAGE TC AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFPICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




LanNKk T AMerica %>

NationsBank

USACE OMAHA DISTRICT
DARLENE SKINNER

215 N 17TH ST.

OMAHA NE 68102-4978

ACCOUNT INVOICE

ACCO
ISA

Page 17 o1 38

INDIVIDUAL CARDHOLDER ACTIVITY

NM:HOBZA/S TKT:0087640221868 MVAT:
OARP: XXX SVC:X DARP:OX FR: DEP:000000

07-23 DELTA AIR  00678533040260MAHA NE
R ICC:3058 PHONE:
NM:WAGH G TKYT:0067653304028 MVAT:

OARPOXX SVC:X DARPOXX FR: DEP:000000

07-26 TW) INE 01576558807020MAHA NE
REF; CC:3004 PHONE:

NM:GOUGERT TKT:0157655880702 MVAT:
OARPIOMA SVC:Y DARPSSTL FR: DEP:072699
OARP:STL SVC:Y DARP:OMA FR: DEP:072699
07-26 IRLINE 01576558807330MAHA  NE
ns&mccmo«u PHONE:
NM:GRABOWSKI/R TKT:0157655880733 MVAT:
OARP:OMA SVC:Y DARPSTL FR: DEP:072698
OARP:STL SVC:B DARP:SBN FR: DEP:072699
OARP:SBN SVC:BX DARP:STL FR: DEP:072699
OARP:STL SVC:Y DARP:OMA FR: DEP:072699

07-26 TWA A 558807340OMAHA NE
RE CC:3004 PHONE:
NM:HERRING/G 0157655880734 MVAT:
OARP;:OMA SVC:Y DARP:STL FR: DEP:072693
OARP:STL SVC:B DARP:SBN FR: DEP:072699
OARP;SBN SVC:BX DARP:STL FR: DEP:072699
OARP:STL SVC:Y DARP:OMA FR: DEP:072699

07-26 MIDWEST EXP 45376558807050MAHA NE
RE| MCC:3085 PHONE:
NM:MATT! TKT:4537655880705 MVAT:
OARP.OMA SVC:K DARP.MKE FR: DEP:072699
OARP:MKE SVC.K DARP:ADU FR: DEP:072899
OARP:RDU SVC:YX DARP:CVG FR: DEP:072899
OARP:CVG SVC:Y DARP:OMA FR: DEP:072699

07-26 MIDWEST EXP 45376558807170MAHA NE
REF, CC:3085 PHONE:
NM:Wi ENER/P TKT:4537655880717 MVAT.
OARP:OMA SVC:Y DARP.MKE FR: DEP:072299
OARP:MKE SVC:Y DARP:DCA FR: DEP:072299
OARP:DCA SVC:Y DARP:OMA FR; DEP:072299

07-28 AMERICAN AIR00176558807040MAHA NE
REF; ;3001 PHONE.
NM:BLUML/C TKT:0017655880704 MVAT:
OARP:OMA SVC:Y DARP.DFW FR: DEP:072889
OARP:DFW SVC:Y DARP.OMA FR: DEP.072899

CVAT: L~ cc:

07-15
CVAT: cC:
V
07-22
CVAT: CcC:
07-22
CVAT: (o103
07-22
CVAT: CC:
07-22
CVAT: cC:
07-22
CVAT: cC:
07-22
CVAT: CC:

515.00 CR

123.00 DR
4587

549.00 OR ,
5513

54900 OR
4135

274.00 DR

435 ¢

~ 38400 D[R

3

S5 9s5%
425.00 R

433y




F25v2.1.46 ODbligation Line ltem Status STAT.1
Action Edit Block Field Record Query Help

5

Obligation No: |99f8—13—19990 J Delivery Order: bbligation Li E’
Amendment No: Amend Date: |19—0CT-1999 ] Freight: D Fast Pay: I:'
Work tem: Fund Account: Progress Pay: I:I
Fund Citation: [96NAX3122 | AMSCO: (015558 | Resource: [TRANSPER |
Description: [COMMERCIAL TRANSPORTATION | MOA: Allot: EOR: [2171 | |
<PGDN> To Execute RV Query
[ RY No Customer Invr No Schd Date Disb Amount DO¥ No Check No Pmt Meth
|maTIoNsBANK 22339  [l27-0cT-1399 || SN 1 52650 |[s15853 |{rcrEc |~
I I |l i Il 1L N
L IL L | | |
L L . ol |l | L L
L | _ | |l | | L
L I | | | L N
L L Bl | L |
L |l | 1l I L 1]
LIl j i | | L N
Ll i || | L ]
L . 1 | H| L 15
___I RR _J Invoice _J Progress Pmts __I RY __l AP Transaction __' Check Register
Prev Page Prev I Next I Query I List I Save I Exit ' Next Page J

Record: 1/1




L

*

Egv2.1.12 View Check Reqgister Screen 6.47

Action Edit Block Field Record Query ESIG Help

Assigned Check No: I3EF=E:

Replacement No: | |

Type: [CONTRACT

|

Check Date: [27-0CT-1999

Amount: | g

Status: [PRINTED

Check No Trace: (1800054519 |

Pmit Method: DSSN: Eat: [ |

FOA Code: [c6 |

Reference No: [99/8-13-19594 |

Currency: @

FC Amount:

.000000 |

Payece: IHATIONS BANK CARD SERVICE

=

L D BOX 650785

l

IDALLAS, TX 75265-0785

Certified By: [RYE, MICHAEL T

Initial Signature:
Disbursing Officer's Signature:

Prev Page Prew

5B1C0SZD040BAOSE38]

6F9B20C740B7517138]

Next | Query |

List

| sowe |

Date Signed: (27-0¢T-19399 |

Exit | Next Page

Press F2 to enter a query.
Record: 1/1




RREREEERRERRERELCERRERAEEERALCERREREEEREAEEEREERRERREERREERREERRERRRARRERRERARERER

- v2.1.9 ———-mm—— ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN ----==--- 3.34 -+
R OBLI NQO: 99/9-23-1999 FUND TYPE: F FAST PAY: REVERSAL: [ -
| DELIV. ORDER NO: NA APPROP STATUS: C RCVR: |
| LINE ITEM NO: 0003 APPROP TYPE: ? DEBTOR BILL NO: |
RECEIVING RPT NO: EAID NO: MOA: C2 ACCT PHASE: ESA |
| INVOICE NO: ACCRUAL IND: EOR: 21T1 TRANS DATE: 24-SEP-1999|
| FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 24-SEP-1999|
| FUND WORK ITEM: 002DCL RESOURCE CODE: TRANSPER TBO DISB.: |-
l RESOURCE PLAN: 1 WORK CATEGORY: O1A1l0 TRANS TYPE: APR

| MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS:
| APPROPRIATION:

I

|

I
I
PERIOD: 199909 |
|
I

TRANSACTION ID: 2 GL CORR ID: AP910 GL NOT POSTED?:

PROP CAT CODE: SOURCE: GTRRECV TBO RPT NUMBER:
e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
[1311.25 D |
|4252.00 D |
|4821.00 D ]
| 6500.32 D |
12113.00 C : 123.00 |
-+

+ <F2> ENTER QUERY --===--——=w- <F3> EXECUTE QUERY ----—---—--—-———- <F10> EXIT

Count: 23 ~ v <Replace>



ELVZ 1.3 Travel Dirder Funding Status View Scieen 12.4.1
Action Edit Block Field Record Query ESIG Help

Employee: [TIMOTHY P GOUGER

Travel Order No: [ElsERERN

Travel Order Date: [22-SEP-1999 | Type: [TEMPORARY DUTY

~ Obligation Line ltems

A : Obli Rprmd Disbursed Trawel Qrder
Obligation LiNo  pescription wiCd EOR ount Amount Balance
[so713166 _Jl»___ |jwom-cTR TRAVE|oozDCL [21Taies NI [(ggPpws ||  o0.00] 4]
[o9s9-23-1998  |loooz [[7670333440/71ff002pcL |[z111)| el Ii [ 0.0

Ll | I

| I Ll

N

| |

Ll

| LIl |l

Ll |

1 L ] i
| Il I i
| I I | I i =
_, View Funding
Prev Page Prev Next | Query | List Save L Exit l Next Page

Press <F2» or <F 3= to query travel orders,<PGDN*> to view individual line items.
Record: 11




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER. |4.

REQUISITION/PURCH REQUEST NO.

S.CERTIFIED FOR

99/9-23-1999 NA 23-SEP-1999 W59X0G92658885 NATIONAL DEFENSE
- T T UNDER DMS REG 1
6. ISSUED BY comzl 7. ADMINISTERED BY CODEL
ot L o) 8. DELIVERY FOB
[ ] DEST
e [ ] OTHER

(See Schedule)

T
CODE |

—
FACILITY CODE|

9. CONTRACTOR VENDOR ID: NB223%% 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
_ { ] sMALL
NATIONS BANK CARD #22399 { } SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 { ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
T T
14. SHIP TO CODE' 15. PAYMENT WILL BE MADE BY CODEI MARK ALL PACKAGES
L— —— | AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
\
|
16. | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

OR IS NOW MODIFIED,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

™~ NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | If this box is marked, supplier must sign Acceptance and return the following number of copies:
11
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7670333452/7188G6/SHIRK .0000/ .0000 JB $.00 i
0002 7670333450/7165G6/GRIMM .0000/ .0000 JB $.00 :
T
*If quantity accepted by the Government |24. UNITED STATES OF AMERICA 25. TOTAL $2,254.50
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. ! CONTRACTING/ORDERING OFFICER
|
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30. i
: 000001 ** MULTIPLE ** INITIALS
[ JINSPECTED (X}JRECEIVED [ ]ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
{X] FINAL 32. PAID BY 33. AMT VERIFIED CO; FOR
24-SEP-1999 /S/ DARLENE E SKINNER 8736 &
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER

36.1 certify this amount is correct and proper for payment [ ] COMPLETE 0000544986

[ 1 PARTIAL 09-DEC-99

[ ] FINAL 35. BILL OF LADING NO.

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
]

37. REC'D AT

38. RECEIVED BY
DARLENE E SKINNER

39.DATE R
24-SEP-1

EC'D
999

40 TOTAL CONT. 41.

S/R ACCOUNT NUMBER

42. S/R VOUCHER NO. |

DD FORM 1155, SEP 89



99/9-23-1999 {Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT

0003 7670333440/7191G6 /GOUGER | .0000/ .0000 | JB $.00 $123.00
0004 7670333447/7179G6 /RECKMEYER | .0000/ .0000 | JB $.00 $464.25
0005 7670333446/7183G6/SELLERS | .0000/ .0000 | JB $.00 $377.00
0006 7670333445/7186G6 /NEBEL | .0000/ .0000 | JB $.00 $377.00
0007 7670333430/7182G6/MEIER, R | .0000/ .aooo0 JB $.00 $398.25
0008 76703330000/7198G6/MELLEMA, G { .0000/ .q000 | JB $.00 $156.50




NationsBank

USACE OMAHA DISTRICT

DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

—

S m—

ACCOUNT NUMBE]
VISA

Page 10 ot 21

563.00 DR

NE

INDIVIDUAL CARDHOLDER ACTIVITY

09-23

1}

i 09-27 NWA AIR  01276703324600MAHA
[ REF;

i NM:BARR/WAYNE TKT:0127670333460 MVAT:

i OARP:OMA SVC:Y DARP:MSP FR:YCA DEP:092799
| OARP:MSP SVC:Y DARP:BIS FR:YCA DEP:092799
§ OARP:BIS SVC:Y DARPMSP FR:YCA DEP:092999
/ OARP:MSP SVC:Y DARP:OMA FR:YCA DEP:092999

i TWA AIRLINE 0157670333447OMAHA  NE
/ RE MCC:3004 PHONE:

; NM:RECKMEYER/ TKT:0157670333447 MVAT:
i OARP:OMA SVC:Y DARP:STL FRYCA DEP:093099
/ OARP:STL SVC:Y DARPAATL FR:YCA DEP:093099
OARPATL SVC:Y DARP.OMA FRYCA DEP:100199

/
/ 09-27

NE

09-27 TWA AIRLINE 01576703334480MAHA
REF MCC:3004 PHONE:
NM:GOUGER/TIM TKT:0157670333448 MVAT:
OARP:OMA SVC:Y DARP:STL FRYCA DEP:092899
OARP:STL SVC:Y DARP.:OMA FRYCA DEP:093099

09-27 TWA AIRLINE 01576703334620MAHA NE

REF; MCC:3004 PHONE:
NM:RICHARDSON/J R TKT:0157670333462 MVAT:
OARP:OMA SVC:K DARP:STL FR:KDGDCA DEP:092399
OARP:STL SVC:K DARP:DCA FR:KDGDCA DEP:092398
OARP:DCA SVC:Y DARP:OMA FR:YCADCA DEP:092499

09-27 NWA AIR  01276703334710MAHA NE
REF: MCC:3060 PHONE
NM:REMUS/S TKT:0127670333471 MVAT:
OQARP:OMA SVC:Y DARP:MSP FR: DEP:092899
OARP:MSP SVC.Y DARP.OMA FR: DEP:092899

09-27 NWA AIR  012767033347T20MAHA NE
RE MCC:3060 PHONE:

NM:GORUP/B TKT:0127670333472 MVAT:

OARP:OMA SVC:Q DARP:MSP FR: DEP:092999
OARP:MSP SVC:Q DARP.RAP FR: DEP.092999
OARP:RAP SVC:YX DARP:MSP FR: DEP:092999
OARP:MSP SVC.Y DARP:OMA FR: DOEP:092999

09-27 MIDWEST EXP 45376703334690MAHA NE
R MCC:3085 PHONE:
NM:VADER/D TKT:4537670333469 MVAT:
OARP:OMA SVC.Y DARP:DCA FR: DEP:092899
DEP:092699

OARP:DCA SVC:Y DARP.OMA FR:

DELTA AIR 00676703334630MAHA NE

09-27
REF:243990092683605317085565 MCC:3058 PHONE:

MCC:3060 PHONE:
CVAT:

CVAT:

CVAT:

CVAT:

CVAT.

cC:

464.25 DR

09-23

123.00 DR

CC:

384.00 DR

223.00 DR

09-24

49500 OR

09-24

CVAT:

379.00

09-24

CVAT: cC:

09-24 156.50

CVAT: cc:

DR

DR

NM:MELLEMA/G TKT:0067670333463 MVAT:



KHF
LamC

- REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST -
. (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 22-SEP-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER V GS12
T

4.OFFICIAL STATION 5.ORGANIZATIONAL ELEMENT | 6. PHONE NO.
RAPID RESPONSE RESIDENT OFFICE |
OFFUTT, AFB, NE CENWO-CD-FC-R N

N 1
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

RAPID RESPONSE
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)

(Including travel time)
3 28-SEP-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
LI
11 . ITINERARY | Y| VARIATION AUTHORIZED
‘ (I

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 28-SEP-1999 AT 700 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 30-SEP-1993% AT 2000 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Chebk one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX . r
7 | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —
J . | Mileage reimbursement and per diem limited to
(Overseas Travel only) | constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTIR.

T
13. |x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
- LJ
| OTHER RATE OF PER DIEM(Specify)
I
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER . TOTAL
g Jil - $659.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL {Title and signature)

/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPERVISORY CIVIL ENGINEER 22-SEP-1999 SUPERVISORY CIVIL ENGINEER 22-SEP-1999
AUTHORIZATION

19.ACCOUNTING CITATION

100%
20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT {OA) 23-SEP-1939
FORT CROOK AREA OFFICE -
USACE P.O. BOX 13287 22.TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 907191G6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL 22-SEP-1999

NAME (Last, Pirst)

TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P

907191G6
16 .REMARKS .
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
.|MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT®

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE 1S NO CTO CONTRACT WITH THE GOVERNMENT.




S[>%v2.1.46 Obligation Line ltem Status STAT 1

Action Edit Block Field Record Query Help

Obligation No: |99/9—23—1999 l Delivery Order: IE

Amendment No: D Amend Date: [ZS—SEP—1999 ] Freight: D
Work ltem: Fund Account: _

Fund Citation: [36NAX3122 ]

5

Obligation LE

AMSCO: (015558

Fast Pay: D

Progress Pay: D

| Resource: [TRaNsPEr |

Description: [COMMERCIAL TRANSPORTATION | MOA: Allot: EOR:
<PGDN> To Execute RV Query

I' RY No Customer Inv No Schd Date Bisb Amount DOV No Check No Pmit Meth

E |lmaTIONSBANR 22399  [l03-DRC-1999 || 123.00|[156183 ||544986 |lrcuec | 2]
| | | | |B | |l J
| |l | | L |l 1l )
[ I i IL i |l ]
L | l I i | I
| L | I I Il | I
| b | I I I )| |
| || | Al Il | | ]
l 1 | I IL I J| J
| I | l Il I I |

B I Hl I Il it =

_J RR _’ Invoice _] Progress Pmts

L

Prev Page I Prew I Next | Query | List I Save | Exit I

__l AP Transaction _J Check Register

Next Page I

Record: 11




2

E"%%VZT.TZ Yiew Check Register Screen 6.47

ﬂf Action Edit Block Field Record Query ESIG Help

Assigned Check No: [EX¥EES Check No Trace: (1800057768 |
ReplacementNo: [ | Pmit Method: DSSN: Ea?: | |
Type: ICONTRACT —] FOA Code:
Check Date: [03-DEC-1999 | Reference No: [99/10-13-1999 l
Amount: [ m Currency: E
Status: [PRINTED _ | FC Amount: | .000000 |
Payee: [NATIONS BANK CARD SERVICE |
L ~ |
—— =
P 0 BOX 650785 B
L |
IDALLAS, TX 75265-0785 |
Certified By: [RYE, MICHAEL T i Date Signed: [09-DEC-1999 |
Initial Signature: [3CBDS3EBC57FE2FB384
Disbursing Officer's Signature: |93BFF254DBB1E95B384
PrevPage | Prev | dext | query | List | save | Exat Next Page

Press F2 to enter a query.
Record: 11




R cclelldeel el el el ddddelddddceddddddedddddddeddadadddedeldddddddddddddddddd

== v2.1.9 ===
7 OBLI NO:
| DELIV. ORDER NO:
I LINE ITEM NO:
|RECEIVING RPT NO:
1 INVOICE NO:
O FAR ORDER NO:
| FUND WORK ITEM:
| RESOURCE PLAN:
| MGT STRUCTURE:
| APPROPRIATION:
| TRANSACTION ID:
[ PROP CAT CODE:

|GL ACCT DR/CR

PERIOD: 1999509
GL CORR ID: AP414 GL NOT POSTED?:
SOURCE: FORM93 TBO RPT NUMBER:

2274121

—-- ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN ---====--- 3.34 -+
DACA45-98-D-0004 FUND TYPE: F FAST PAY: N REVERSAL: |
0006 APPROP STATUS: C RCVR:S. SCHMIDT ]
0001 APPROP TYPE: C DEBTOR BILL NO: |
8 EAID NO: MOA: C2 ACCT PHASE: E5A I
8 ACCRUAL IND: EOR: 3200 TRANS DATE: 27-SEP-1999|
DW96947840-0560 COST TYPE: WIP EFFECT DATE: 27-SEP-1999|
002DCL RESOURCE CODE: CONSTSVCS TBO DISB.: [
1 WORK CATEGORY: 331RO0 TRANS TYPE: APR |
015558 WORK CAT ELEM: 99998 PAYEE CLASS: ? |

|
|
I

ACCOUNT NAME DEBIT AMT CREDIT AMT

‘ l

11311.25 D |
14252.00 D |
14821.00 D ~ |
16500.32 D |
12113.00 C 5404.78 |
+

+ <F2> ENTER QUERY

Count: *24

------------ <F3> EXECUTE QUERY --------===---- <F10> EXIT -

<Replace>



E%%VZJJU Pay Estimate Yiew Scieen ¥2.45
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA4S—98-D-0004 Delivery Order No: inv No:

Description: [SAUGET SITE ONE SF,ST.LOUIS,IL |  Period:
Inv Reference No: |EPRAiepEriiwizlclg 3 Discount Days: I:] Percent: :I
Inv Date: [27-SEP-1999 |  TFO Indicator: [ | inw Recv'd Date: [27-SEP-1999 |
Pmit Address ID: F&A Received Date: [27-3EP-1993 | Final Payment: [ |
Pmt Office ID: Release of Claims: I:] Notice To Proceed:
Line iter: Refund? [ ] » Thig INV *+ s AH INU's
[sERvicEs: cCOST-PLUS-FIXED-FEE SAUGRT SITE| Ofy: |l o|
Qty Ordered: | 0| Unit Price: ]
AmtOrdered: [ 3o0z158.28 | Gross Amt: | vy || cogites |
Pay Estimate No: Retainage Pct:
Total Estimates: | 16| Retainage Amt: | 00 ][ 00|
Other Deductions: | .oo || oo |
Program Mgr Signer " Retainage Refund: l I T 00 l
|FoECP1IDBEAF16BC537Y Other Deduct Refund: | | .00 |
C.0.R. Signor Liq. Damages: | /R .00 |
|774535D15RACE16B37] Line tem Amt: | 5404.78 | 266932.86 |
Prev Page Prev | Next | query | List | save | Eat | Next Page |

Record: 8/?




f<%+¥2.1.46 Dbligation Line Item Status STAT.1
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 |  Delivery Order: Qbligation LE Freight: ||
Amend Ne: [Rooooz Amend Date: [31-MAR-2000 | Fast Pay: [N |
Work Item: [002X25 | Fund Account: Progress Pay: [Y |

Fund Citation: [96NAX3122 | AMSCO: (015558 |  Resource: [consTsvcs

Description: [SAUCET SITE ONE SF,ST.LOUIS,I| MOA:[cz| Allet: EOR: [3200 |

<PiDI> To Execute RY o1 Delnrt Bill Guery

RV Neo Reference No Cert Date Disb Amount DOV No Check o Pmt Meth

1] |L47am99-26¥XBO9 g1 [12-MAT-1999 || (157233 ez | =]

[2 lo3aPRo9-30aPR99 $3  |z2-JUm-1999 || [s07723 |[remsc |

la |lz7¥EB99-02aPR99 g2  [22-JUN-1399 || [107724 [rcaEc |

[4 [loimayos-zemayss ga  fzs-JuL-1999 || [zee34s  llgrT |

s |2omaY99-02JUL99 g5 |z0-avUc-1999 || lEET | ]
[6 fossvuss-sosuiss g6 |25-AUG-1999 || [err |

[7 _Jl1sunos-z7auces g7 Jos-ocT-1995 | _ |ErT |

fe |[zeaucss-crocTes g8 [Ls-mov-1999 | ~|[grT |

|9 |lozocTso-zsocrss g5  |19-Nov-1999 || [154961 |[s05600 J 2R

ic  |[soocrss-zewovss gio |z4-Jam-zooo || SN (1035, [[512495 |[zrT ]_:_'

1

_J RR __j Invoice _J Progress Pmits __] RY __l AP Transaction _J Check Register
PrevPage | Prev | Mext | Query | List | save | Exit | Next Page |

Record: 1i?




4

: Egav2.1_12 View Check Register Screen 647 M =] EX

v

Action Edit Block Field Record Query ESIG Help

Assigned Check No: Check No Trace: [1800053277 |

Replacement No: | | Pmt Method: DSSN: Ea?: [ |

Type: ]COHTRACT | FOA Code:
Check Date: [08-0CT-1399 | Reference No: [DACA45-98-D-0004 |
Amount: l - Currency: @
Status: [PRINTED | FC Amount: | _ooo000 |

Payee: [ROY F WESTON INC

I i A
[Po_BOX 8500 (3 6175)

[PHILADELPHIA, PA 19178-6175 |

Certified By: |AUTRY, SHIRLEY LE | Date Signed: [08-0CT-1999

Initial Signature: [A6R8937DAS0AEL22378
Disbursing Officer's Signature: |37FDF3F1 |

Prev Page prev_| Mext | querv | List | sowe Exit | Next Page |

Press F2 to enter a query.
Record: 2/2
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" certlabr.2.1.19 651 Page: 1
'G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:06:55

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 1J SUPERVISOR: CD17
- NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 03/11/1999 PAY PERIOD ENDING: 09/11/13999

LA 2R X222 RSS2SR A2 2R 22 R ot st as Rt s Rttt ittt ittt ittt sy Y I I TR R P RS LR 2

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 08/29 08/30 08/31 039/01 09/02 09/03 09/04 09/05 09/06 ©69/07 0S/08 09/09 09/10 09/11 Total

LR RS F 2 R Y RSS2SR R Rttt iR 2Rl R R R SRR R TR RN R R R PR g ey

LEAVE LH 0 alls... 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 07-SEP-1239
BY: WOODS, JEROME M JOR TITLE: SUPERVISORY CIVIL ENGINEER

B00594 OOLTPG RG O b 20.00
L35672 002DCM RG O L 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 09-SEP-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

BO0S94 001TPG RG 0 W+ 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 13-SEP-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

R R e R R R R g g L R Y L Rl E g L LT L T T g,

Employee Totals: e Esss—— 80.00

REG= 32.00 HOL= » OVT= ALV= OLV= NON= 48.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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certlabr.2.1.19 §51
Gé LABOR COST REPORT WITH CERTIFICATION

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 08/29/1999 LABOR-COST TO : ~09/11/1999
. EMPLOYEE COUNT = 1

Page: 2
Date: 27-DEC-2000
TIME: 13:06:55

AR AT AR AR AR AR AT AR AR AR AR A R A A AR A AR A R A kA A A A A A R A AR N A AR A R R A AR R AR A A AN R AR A A AR A A A A A A A AR R R AR RN R R AR R AR R AR AR R AR AN R AN AR AR R AR AN

EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL
GOUGER T N L . 80.00

LE 22228222222 sttt s 2 R st s 2 2 222222222 X222 X3

*x* END OP REPORT ~ 27-DEC-2000 - 13:06 - SID G6CEFMP1 **%

**ﬁﬁi*ttt**i*t**ﬁ***ﬁ*‘*ﬁtt*itiﬁi*t;;i'ﬁ'ﬁi't*******ti'***t**t**i**.*t*ﬁﬁ#iﬁ

CERTIFIED
Y



- .

-certlabr.2.1.19 652 Page: 1

Gs LABOR COST REPORT WITH CERTIFICATION . Date: 27-DEC-2000
TIME: 13:07:22

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME : GOUGER T

. FLSA: E CUTOFF DATE IS: 09/25/1999 PAY PERIOD ENDING: 09/25/199%

AR AR A AR AR R AR A AR R R AR R R R AR A A A R A A AR R AR R A A A A A A A A N AR A AR R A A R A A A R A A R R R R R A N A A R A R A A R R A A A A AR R AR AR AR A A R R R R R AR N R R AN AR R AR AR A AT R R

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/15 09/20 09/21 09/22 09/23 09/24 09/25 Total
I 2222222323822 2 222222t il sttt ittt ias sl st sttt it st s s 22 a2 2 2R e e Rz YT R 2
B00594 001TPG RG 0 c 8.00
*The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B0O0594 OO1TPG OU © 1.00
B00534 001TPG RG 0 20.00
L35672 002DCM RG 0 1.00
*The above hours were ELECTRONICALLY SIGNED ON: 17-SEP-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 001TPG RG 0 4y 10.00
L35672 002DCM RG 0 4.00
LEAVE s o a 10.00

*The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-1999 .
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B0O0594 O0O01TPG RG 0 gl 24.00

*The above hours were ELECTRONICALLY SIGNED ON: 23-SEP-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

*****tiﬁ**t*tttﬂ'***'l’*ﬁtt"****1'**ti**'ﬁ***‘k***'***ﬁQﬁﬁtﬂ'*'ttt**l"*tﬁ*'***t***ﬁ'**t***tﬁti*tﬁﬁ'*tfQtttt"ltii*t't't"t'tt*ti**t**t**'tit*t

Ewployee Totals: SEE— L

REG= 70.00 HOL= OVT= 1.00 ALV= OLV= NON= 10.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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*certlabr.2".1.19 652 . Page: 2
" G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

% : TIME: 13:07:22

SUPERVISOR'S PAGE FOR LABOR REPORTS .
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 03/12/1999 LABOR-COST TO : 09/25/1999
' EMPLOYEE COUNT = 1

AR R R R R R A R A A AT R AR R AR A AR A A R A A A AR AN AR A AR R AR AR R A N A R A A R A R A A A R A A AR AN A AR AN AR AR AN A R R A RN AN AR AT AR AR AN AR AN AR R R R AR A A AR A AR AR AR AR A

EMPLOYEE REGULAR HOLLIDAY TIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
GOUGER T 81.00 Y

(223222222222 2222 22 2Rttt s sl st st s a2 282222 )

**x END oOF REPORT - 27-DEC-2000 - 13:07 -~ SID GECEFMPLl ##«*

E2 22 RS2SR R R R R Rt il sttt st 2 Rtttz saRSX ]

.-

Y
g Sl Pdak - g
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certlabr.2.1.19 653 Page: 1

° G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 13:07:42

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME : GOUGER T ]
FLSA: E CUTOFF DATE 1S: 03/25/1999 PAY PERIOD ENDING: 09/25/1999

L2 Z RS2SR 22 S22 a2 R RS2 a2 222 a2 22X sttt st s st s s 2222 SR S22 222222 RS L]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 09/i2 09/13 09/14 03/1i5 09/i6 09/17 09/18 09/19 09/20 09/21 09/22 09/23 09/24 09/25 Total

AR AR R R R R R AR RN AR AR R A N R R A AR R A R R AN RN AN AN R R AR R AT AR R R R A AR R R R AR R AR A RN AR R R AN R RN AR AT N AR R R RN R R R R AN RN AR AR RN AR AR RN RN TR AR A AN AR R AN TRtk R

B00594 8.00 8.00
*The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 1.00 1.00
B00S94 5.00 7.00 8.00 20.00
L35672 3.00 1.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 17-SEP-1999 )
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 6.00 4.00 10.00
L35672 2.00 2.00 4.cC0
LEAVE 4.00 6.00 10.00

*The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 8.00 8.00 8.00 24.00

*The above hpurs were ELECTRONICALLY SIGNED ON: 23-SEP-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

LEE X R 2R 2 22222 a2 22X 2R 2 22 X2 R R 22 22 2t s X2 2 R 2 s R R it s e Rt 222222 2 2 ]

Employee Totals: 8.00 8.00 8.00 9.00 8.00 8.00 8.00 8.00 8.00 8.00 81.00

REG= 70.00 HOL= OVT= 1.00 ALV= OLV= NON= 10.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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cerflabr.2.1.19 653 Page: 2
“G6 LABOR COST REPORT WITH CERTIPICATION Date: 27-DEC-2000
ok TIME: 13:07:42
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 09/12/1939 LABOR-COST TO : 09/25/1999
EMPLOYEE COUNT = 1

Ly e Y R s A R R R R s R R R R R SR s R e s s s e s I 22 222222222 22222222222 2Rttt ]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
GOUGER T 81.00 Y

P R R L TS Y
*t* B ND OF REPORT - 27-DEC-2000 - 13:07 - SID G6CEFMP1l #*#*x*
B e e T e T e
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- certlabr.2.1.19 654 Page: 1
/36 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 13:08:07

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: g SUPERVISOR: CD17

NAME : GOUGER T

7 FLSA: E CUTOFF DATE IS: 10/09/1999 PAY PERIOD ENDING: 10/09/1999

LR R X222 222 Ra2sR s R s RRR s RsRdt s RsR sl d s sl sl s R s st s 222 2222222 22222222 R R 2 2

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 10/06 10/07 10/08 10/09 Total

2R XS 2R RS 222 AR a2 R R 2222222 AR R st sttt 2t Rtttz R s 222222222222 ]

B00594 8.00 8.00
L35672 8.q0 8.qQ 8.00 24.00

*The above hours were ELECTRONICALLY SIGNED ON: 24-SEP-15999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2R 2 Y22 AR R 222222222222 222222222222ttt i sttt Xttt st 2222222222 X2 RRZL 2]

Employee Totals: 8.00 8.00 8.00 B8.00 32.00

REG= 32.00 HOL= OVT= ALV= OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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certlabr.2.».19 654 Page: 2
- Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

< : TIME: 13:08:07

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPBRVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 09/26/1999 LABOR-COST TO : 10/09/1999
EMPLOYEE COUNT = 1

LA R RS EE R RS R R SRR R s R e R R R R R R R R R R R R R R R R R R R A A R LSRR RS R SRR R R E sl sl

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T - 32.00 Y

(2222222222 22222 2 R X 2222222422223 2822222222222 222 22222222232ttt sdds

*** END OF REPORT - 27-DEC-2000 - 13:08 - SID G6CEFMPl ***

ES 2222222282282 222222 2222222222222 2222222 ettt sd iRl ]



